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SPECIAL  MEETING. 


A  special  meeting  of  the  representa- 
tives of  the  Boards  and  Departments 
of  Health  of  States  and  Territories 
was  called  by  the  President  to  meet 
at  eight  o'clock  Monday  evening, 
April  30,  1917,  at  the  Hotel  New 
Willard,  "Washington,  D.  C,  to  dis- 
cuss the  relationship  of  state  health 
authorities  to  the  questions  of  national 
preparedness  incidental  to  a  state  of 
war. 

The  meeting  was  called  to  order  by 
the  President,  Dr.  T.  D.  Tuttle,  of 
Washington. 

The  President:  This  is  a  special  meeting 
tonight,  but  owing  to  the  fact  that  my  address, 
if  address  it  may  be  called,  deals  almost  entirely 
with  the  subject  we  have  imder  discussion 
tonight,  I  deem  it  advisable  to  present  it  at 
this  time. 

PRESIDENT'S  ADDRESS. 

An  attempt  to  review  all  the  events 
of  especial  interest  in  public  health 
matters  that  have  transpired  since 
our  last  Conference,  would  be  an  ill- 
advised  waste  of  valuable  time.  I 
shall,  therefore,  touch  only  on  two  of 
those  which,  to  my  mind,  seem  to  be 
of  the  greatest  importance  for  our 
immediate  consideration. 

The  severe  outbreak  of  poliomyelitis 
of  last  year  kept  every  health  officer  on 
the  "anxious  seat,"  and  many  of  them 
actually  in  "hot  water."  According 
to  newspaper  reports  the  finding  of 
the  specific  organism  causing  this  dis- 
ease seemed  to  be  as  common  as  the 
death  of  Francisco  Villa  during  our 
"Tentative  Expedition"  into  Mexico, 
and  equally  as  authentic.  From  time 
to  time  we  were  assured  that  a  cura- 
tive or  prophylactic  serum  would  be 


announced  the  next  day,  but  that 
"tomorrow"  has  not  come.  I  trust 
our  committee  on  the  subject  may  be 
able  to  give  us  something  authentic 
on  this  important  matter,  though  one 
member  of  a  similar  committee  at  the 
meeting  at  Cincinnati  last  fall  said  to 
me:  "We  must  make  some  kind  of  a 
report,  but  the  Lord  knows  we  don't 
know  anji:hing  about  it."  The  health 
officers  of  the  states  where  the  disease 
prevailed  so  extensively  last  season 
may  well  feel  relieved  at  the  slight 
prospect  of  a  repetition  of  a  similar 
outbreak  this  year,  while  those  of  us 
who  escaped  a  severe  epidemic  last 
season  must  anticipate  serious  trouble 
from  this  disease  during  the  present 
year.  It  is  therefore  essential  that 
the  matter  be  given  thorough  con- 
sideration at  this  session,  that  every 
particle  of  information  gained  last 
year  be  made  use  of,  and  that  rational 
measures  for  the  restriction  of  this 
disease,  as  well  as  other  communicable 
diseases,  be  outlined,  to  the  end  that 
no  able-bodied  man  or  woman  be 
deterred  from  work  longer  than  is 
absolutely  necessary  for  the  protec- 
tion of  the  community,  for  our  coun- 
try needs  the  services  of  every  one 
who  is  able  to  work.  I  trust  that  this 
Conference  will  designate  a  safe  and 
rational  period  of  quarantine  for  those 
afflicted  with  infantile  paralysis  and 
specify  the  degree  to  which  restrictive 
measures  should  be  imposed  on  those 
exposed  to  the  contagion.  Not  only 
should  such  action  be  taken  with 
regard  to  poliomyelitis,  but  with 
regard  to  scarlet  fever  as  well.  Many 
states    have    an    arbitrary    period    of 
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quarantine  for  this  disease,  a  period, 
so  far  as  I  have  been  able  to  learn, 
with  no  scientific  foundation;  some 
still  designate  the  completion  of  de- 
squamation as  the  indicating  factor 
for  terminating  quarantine,  thus  hold- 
ing many  able-bodied  citizens  in  quar- 
antine long  after  the  period  of  infec- 
tion has  passed  and  allowing  others 
to  go  at  large  with  infective  discharges 
from  mucous  surfaces. 

While  we  must  anticipate  outbreaks 
of  infantile  paralysis  and  other  com- 
municable diseases,  study  ways  and 
means  for  the  protection  of  our  people 
from  occupational  diseases  and  for 
the  general  improvement  of  their 
physical  well  being,  we  must  consider 
these  subjects  from  a  different  stand- 
point from  that  of  former  years.  Last 
year  we  may  have  anticipated  w^ar, 
but  we  did  not  do  so  seriously,  for  we 
made  no  preparations  for  it,  and 
today  we  have  war.  How  extensively 
or  how  long  this  country  will  be  in- 
volved in  the  worldwide  struggle,  no 
one  can  tell;  but  we,  as  health  ofiicers, 
must  provide  for  the  protection  of  the 
health  of  that  essential  part  of  our 
army,  the  part  that  provides  the  food 
and  raiment  for  the  boys  at  the  front, 
that  part  of  the  army  which  will  have 
no  martial  music  to  cheer  it  on,  will 
find  no  welcoming  throng  to  greet 
them  when  th'ey  enter  a  city,  but  who 
must  continue  the  fight  in  sunshine 
and  storm,  must  stand  guard  over  the 
irrigating  ditches  throughout  the  long 
nights  so  that  no  overflow  or  other 
accident  may  destroy  a  single  stalk 
of  grain  or  blade  of  grass.  We  must 
be  prepared  to  safeguard  the  hygienic 
conditions  under  which  the  employees 


of  our  munition,  clothing  and  machine 
factories  work,  to  the  end  that  they 
may  render  more  efficient  services. 
We  must  protect  the  water  supplies 
of  our  farmers,  our  railroad  employees 
and  of  our  cities,  with  the  same  jealous 
scrutiny  that  will  be  exerted  in  our 
military  camps,  and  we  must  at  all 
times  remember  that  the  men  and 
women  in  the  army  under  our  care 
are  the  older,  the  weaker,  the  more 
susceptible  to  disease,  because  the 
young,  the  strong,  the  robust  men  and 
women  are  at  the  front;  and  we  must 
be  ready  to  do  our  work  with  an 
untrained  force,  because  the  best  of 
our  workers  will  be  called  to  the 
colors — indeed,  many  of  them  have 
been  called.  I  take  it  for  granted 
that  the  same  spirit  of  patriotism  pre- 
vails among  the  sanitarians  through- 
out the  country  that  we  find  in  my 
home  state,  and  there  the  indications 
point  very  strongly  to  the  fact  that 
the  end  of  six  months  will  find  us 
without  a  single  trained  sanitarian 
who  is  not  too  old  or  too  decrepit  to 
enlist.  In  addition  to  this,  our  country 
has  found  that  trained  sanitarians  are 
not  easy  to  find.  The  condition  serves 
well  to  illustrate  the  short-sightedness 
on  the  part  of  those  legislators  who 
have  been  repeatedly  appealed  to  to 
provide  full-time  health  officers  in  the 
various  states.  Sanitarians,  or  health 
officers,  are  essentially  public  servants. 
Their  services  are  not  called  for  as 
those  of  the  attorney,  the  doctor,  or 
the  engineer;  therefore,  unless  the 
government  (city,  state  and  federal) 
provides  for  them,  they  will  not  exist, 
and  lack  of  such  provision  accounts 
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for  the  shortage  in  their  ranks  in  this 
hour  of  need. 

These  are  unfortunate  conditions, 
but  we  are  not  here  to  mourn  over 
misfortunes.  The  American  people 
have  always  been  able  and  willing  to 
meet  emergencies  and  the  health 
officers  will  prove  no  exception  to  the 
rule.  We  are  here,  first,  to  work  out 
a  plan  whereby  the  non-combatants 
may  be  protected  from  disease.  This 
plan  must  be  reasonable  but  efficient, 
must  be  based  on  the  material  "unth 
which  we  have  to  work,  and  must 
embrace  a  close  cooperation  between 
the  army,  the  Federal  Health  Depart- 
ment and  the  various  state  health 
departments.  Second,  it  devolves 
upon  this  conference  to  so  present 
this  matter  to  our  statesmen,  to  our 
Committee  on  National  Defense,  in 
such  light  that  they  may  appreciate 
its  importance.  They  have  probably 
overlooked  the  trouble  that  con- 
fronted England  early  in  the  war 
because  these  very  problems  were  not 
given  the  study  due  them.  They 
have  given  some  thought  to  concen- 
tration camps  for  interned  aliens  or 
prisoners  of  war,  but,  while  due  con- 
sideration will  be  given  to  the  sanitary 
conditions  of  these  camps,  they  have 
never  considered  the  fiendish  glee  with 
which  these  verv'  prisoners  Tvill  infect 
with  typhoid  the  streams  on  which 
such  camps  are  located  and  which 
furnish  the  domestic  water  supply  for 
our  cities  and  rural  districts;  they  are 
guarding  our  bridges  and  tunnels,  but 
have  given  no  thought  to  the  possi- 
bility of  a  complete  derangement  of 
our  railroad  systems  by  infection  of 
the    water    supplies    from    which    the 


train  operatives  secure  their  drinking 
water;  they  have  thought  of  the  im- 
portance of  raising  more  wheat  and 
corn,  but  have  not  given  a  moment's 
thought  to  the  protection  of  the  health 
of  the  men  and  women  who  are  to 
cultivate  and  harvest  these  crops. 
The  agricultural  department  has  for 
a  long  time  given  much  attention  to 
the  matter  of  rural  sanitation,  at  least 
to  the  extent  of  issuing  frequent  bulle- 
tins on  the  subject,  but  these  efforts 
were  evidently  only  a  side  line,  some- 
thing to  keep  the  force  busy  while 
waiting  for  something  more  important 
to  develop,  for  in  his  report  to  the 
Committee  on  National  Defense  I  fail 
to  note  where  the  Secretary  of  Agri- 
culture gives  the  importance  of  pro- 
tecting the  health  of  those  whom  he 
urges  to  plant  larger  crops  even  pass- 
ing mention.  The  sanitation  of  our 
army  camps  will  be  given  careful  con- 
sideration. The  disgraceful  condition 
that  existed  at  Chattanooga  and  other 
camps  only  a  few  years  ago,  will  not 
be  repeated;  they  simply  cannot 
exist  vath  that  great  man,  Gorgas,  at 
the  head  of  the  medical  branch  of  the 
army.  But  what  about  the  sanitation 
of  the  surroundings  of  the  food,  the 
fuel  and  the  funds  producers? 

These  matters  must  not  only  be 
presented  to  the  proper  authorities, 
but  they  must  be  properly  presented. 
We  must  remember  that  numerous 
"Resolves"  have  been  presented  to 
them  regarding  certain  specific  dis- 
ease problems,  especially  among  the 
soldiers.  I  have  reason  to  believe  that 
this  conference  has  already  been 
classed  as  a  society  and  not  as  a  body 
of    officials    representing    the    health 


6 


Thirty-Secoxd  Axxual  Conference 


departments  of  the  various  states  and 
provinces  of  this  great  country.  Our 
action  must,  therefore,  be  such  as  to 
make  our  position  clear.  Our  action 
is  not  that  of  individuals,  but  that  of 
representatives  of  the  executive  de- 
partments of  the  states  and  provinces 
we  have  the  honor  to  represent.  We 
must  not  go  at  the  matter  hurriedly, 
nor  do  I  think  we  should  sit  through 
long  continued  sessions,  resulting  in 
tired  members  acting  \\'ithout  due 
consideration,  but  I  do  feel  that  we 
should  continue  in  session  until  we 
have  come  to  a  positive  conclusion, 
the  result  of  mature  deliberation;  a 
conclusion  which  each  of  us  may  take 
home  and  say  "here  is  the  final  word 
on  the  subject." 

In  thus  devoting  my  time  to  two 
subjects  to  come  before  this  Con- 
ference, I  do  not  mean  to  belittle  the 
other  important  matters  that  must 
come  up  for  your  consideration.  The 
program,  as  prepared  by  your  secre- 


tary, is  indeed  an  excellent  one.  The 
various  committees  are  composed  of 
competent  men,  well  able  to  give  us 
the  cream  of  recent  advances  regard- 
ing the  subjects  assigned  them.  A 
new  and  important  committee  is  one 
dealing  with  the  question  of  federal 
and  state  cooperation  in  the  matter  of 
rural  sanitation.  I  suggest  that  a  com- 
mittee be  appointed,  to  report  at  our 
next  session,  on  "Activities  in  Public 
Health  Matters  by  Federal  Depart- 
ments other  than  the  Public  Health 
Service." 

Finally,  I  feel  that  the  gravity  of 
the  situation  that  has  resulted  in  this 
Conference  being  called  a  month 
earlier  than  usual,  should  be  deemed 
sufficient  reason  for  continuing  in 
session  until  every  particle  of  our 
work  is  given  due  cofisideration  re- 
gardless of  the  fact  that  such  time  may 
extend  beyond  the  two  days  designated 
in  the  call. 


The  President:  I  wish  to  state  that  this 
is  an  unusually  well-attended  meeting.  The 
Secretary  just  informs  me  that  37  states  and  1 
territorj'  are  represented  at  this  meeting.  I 
regret  that  we  had  to  call  this  meeting  a  day 
earlier  because  I  believe  we  will  have  a  large 
representation  from  Canada.  We  are  brothers 
in  this  fight  which  is  before  us,  and  I  hope  they 
will  get  here  to  work  with  us.  However,  it  is 
well  that  we  meet  here  tonight  as  a  conference 
of  the  executive  health  officers  of  the  United 
States,  as  wc  have  to  consider  a  subject  that 
f>ertains  entirely  to  the  control  of  matters  in  the 
United  Slates. 

(I  wish  to  request  that  the  members  on  taking 
the  floor  announce  their  names.  Remember, 
we  have  a  new  Secretary  in  the  chair  and  a  new 
clerk,  and  unfortunately  I  am  a  very  poor  hand 
at  remembering  names.) 


I  would  like  to  have  an  expression  of  opinion 
of  the  Conference  as  to  whether  the  absolute 
five-minute  rule  for  discussions  shall  be  main- 
tained. Is  it  the  desire  of  the  Conference  that 
the  five-minute  rule  be  closely  adhered  to? 

It  was  voted  that  the  five-minute  rule  for 
discussions  be  adhered  to. 

The  President:  I  shall  use  my  watch.  It 
has  no  sympathy. 

The  subject  under  discussion  is  the  relation 
between  state  boards  of  hcaltli  and  the  I'nited 
States  Pul)lic  Health  Service,  and  we  will  be  glad 
to  hear  tlie  report  of  the  special  committee  on 
Sanitary  Policy  imder  War  Conditions,  of  which 
Dr.  A.  J.  McLaughlin,  of  Massachusetts,  is 
chairman. 

Dr.  McLaughlin,  Massachusetts:  The  com- 
mittee worked  all  afternoon  and  lost  the  privilege 
and  profit  of  listening  to  the  discussion  at  the 
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general  meeting.  I  think,  however,  that  we 
succeeded  in  getting  a  very  explicit  and  com- 
prehensive set  of  resolutions  to  cover  the  subject 
assigned  to  us.  Because  of  the  fact  that  we  all 
took  part  in  preparing  these  resolutions,  I  find 
that  I  am  unable  to  read  them  and  I  shall  have 
to  ask  Doctor  Kelley  to  read  the  resolutions  as 
put  before  you  for  adoption,  and  as  they  are 
read,  I  have  the  honor  to  suggest  that  they  be 
adopted  by  this  Conference. 

Dk.  Bracken,  Minnesota:  If  they  are  not 
too  long,  might  I  make  the  suggestion  that  he 
read  all  of  the  resolutions  and  then  take  them  up 
one  by  one.' 

Dr.  McLaughlin,  Massachusetts:  That  is 
what  I  intended  to  say:  read  them  all,  and  then 
take  them  up  one  by  one. 

The  Secretaxy: 

We,  the  executive  health  officials  of  the  several 
states  and  territories,  in  conference  assembled, 
do  hereby 

Resolve,  That  under  conditions  incident  to  a 
state  of  war,  the  public  health  personnel,  re- 
sources and  organizations  of  the  several  states 
and  territories  should  be  placed  at  the  disposal 
of  the  federal  government. 


Whereas,  The  Federal  Pubhc  Health  Ser\-ice 
has  hitherto  been  the  natural  point  of  contact 
between  the  federal  government  and  the  several 
states  and  territories  in  all  matters  pertaining  to 
public  health,  and  the  aforesaid  Ser\-ice  is  thor- 
oughly familiar  with  the  manner  of  administra- 
tion of  pubhc  health  measures  by  state  and  local 
boards  and  departments  of  health,  be  it  therefore 

Resolved,  That  it  is  the  opinion  of  the  execu- 
tive health  officials  of  the  several  states  and 
territories  in  conference  assembled,  that  the 
Federal  Public  Health  Service,  under  conditions 
incident  to  a  state  of  war,  should  be  the  agency 
of  the  federal  government  through  which  corre- 
lation, supervision,  and  direction  of  the  various 
state  and  local  health  agencies  should  be  exer- 
cised, and  be  it  further 

Resolved,  That  aside  from  the  hygienic  and 
medical  care  of  the  actual  military  and  naval 
forces,  all  sanitary  and  hygienic  activities  inci- 
dent to  a  state  of  war  which  require  a  national 
poUcy,  should  be  correlated,  super\-ised,  and 
directed  by  the  United  States  Public  Health 
Service. 


Whereas,  The  present  personnel  and  organ- 
ization of  the  Federal  Pubhc  Health  Ser\-ice  is 
entirely  inadequate,  be  it  therefore 

Resolved,  That  it  is  the  opinion  of  the  execu- 
tive health  officials  of  the  several  states  and  terri- 
tories, in  conference  assembled,  that  a  National 
Sanitary  Reserve  Corps  should  be  created  as  an 
auxiliary  to  the  Federal  Public  Health  Service. 


We,  the  executive  health  officials  of  the  several 
states  and  territories,  in  conference  assembled, 
do  hereby  unequivocally  endorse  the  following 
resolution: 

Joint  Resolution 

To  establish  a  Reserve  of  the  Public  Health 
Service. 

Be  it  resolved  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Con- 
gress assembled.  That  for  the  purpose  of  securing 
a  reserve  for  duty  in  the  Public  Health  Service 
in  time  of  national  emergency,  there  shall  be 
organized,  under  the  direction  of  the  Secretary 
of  the  Treasury,  under  such  rules  and  regulations 
as  the  President  shall  prescribe,  a  Reserve  of 
the  Public  Health  Ser^nce.  The  President  alone 
shall  be  authorized  to  appoint  and  commission 
as  officers  in  the  said  Reserve  such  citizens  as, 
upon  examination  prescribed  by  the  President, 
shall  be  foimd  physically,  mentally,  and  mor- 
ally quahfied  to  hold  such  commissions,  and 
said  commissions  shall  be  in  force  for  a  period 
of  five  years,  unless  sooner  terminated  in  the 
discretion  of  the  President,  but  commission  in 
said  Reserve  shall  not  exempt  the  holder  thereof 
from  military  or  naval  service.  Said  officers 
shall  consist  of  Sanitarians,  Passed  Assistant 
Sanitarians,  and  Assistant  Sanitarians:  and 
when  ordered  to  active  duty  in  the  sers'ice  of 
the  United  States,  shall  receive  the  pay,  allow- 
ances, and  leaves  of  absence  of  Surgeons,  Passed 
Assistant  Surgeons,  and  Assistant  Surgeons, 
respectively,  provided  that  the  Secretary  of  the 
Treasury  may  appoint  for  duty  with  said  reserve 
employees  in  such  number  as  the  public  interest 
may  require  and  the  funds  appropriated  may 
permit. 

That  for  the  purpose  of  carrying  out  the  pro- 
visions of  this  act  the  sum  of  0000  be  appropriated 
out  of  any  money  in  the  United  States  Treasury 
not  othei-wise  appropriated. 

Dr.  McLaughlin,  Massachusetts:  I  may 
say  that  the  last  resolve  read  by  Doctor  KeUey 
which  provides  for  a  reserve  of  the  Public  Health 
Serv'ice,  is  already  on  the  way.  Doctor  Biggs 
says  it  has  been  started  through  the  Council  of 
National  Defense.  It  seems  to  fit  exactly  the 
problem  we  are  considering  and  instead  of  offer- 
ing a  substitute  or  duplicate,  we  concluded  to 
endorse  the  one  already  on  the  way.  It  fills  the 
bill  and  does  away  with  the  problem  of  securing 
a  national  sanitary  reserve. 

The  President:  Is  it  the  pleasure  of  the 
Conference  to  consider  these  resolutions  sepa- 
rately, or  as  a  whole?  If  there  is  no  objection  we 
will  discuss  them  separately. 

Dr.  Bracken,  Minnesota:  Aren't  they  all 
very  plain?  I  think  they  could  all  be  passed  by 
one  vote. 
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Dr.  McLacghliXj  Massachusetf^:  I  think 
Doctor  Bracken  is  right.  These  resolutions 
represent  the  effort  of  your  committee  to  put  in 
concrete  form  the  three  or  four  fundamental 
things  upon  which  there  was  absolute  unanimity 
this  afternoon. 

Dr.  Bracken,  Minnesota:  I  move  the  adop- 
tion of  these  resolutions  as  read. 

Dr.  Wilxiasis,  Virginia:  I  feel  some  hesi- 
tancy in  discussing  this.  I  do  not  exactly 
understand  the  practical  working  out  of  this 
plan.  It  is  unnecessary  for  me  to  say  that  we 
expect  to  cooperate  fully  with  the  United  States 
Public  Health  Sersace,  with  the  United  States 
government,  and  do  our  part  in  this  war  in 
which  we  are  now  engaged.  But  to  turn  over 
absolutely  all  our  resources  and  personnel  to  be 
commanded  by  the  United  States  Public  Health 
Ser\uce,  I  don't  know  just  what  is  intended  by 
that.  If  voting  for  this  expresses  the  sentiment 
that  we  -n-ish  to  do  all  required  of  us  in  this 
present  emergency,  I  would  most  cheerfully  vote 
for  it.  As  I  understand  it,  the  United  States 
Public  Health  Service  is  to  deal  with  the  civilian 
side  of  the  public  health  work  of  oiu-  country. 
It  has  no  voice  in  the  United  States  camps  or 
BSivy  yards.  A  practical  instance  occurred 
recently  in  our  state  which  I  would  like  to  men- 
tion. I  didn't  think  that  such  an  incident  were 
possible  at  the  present  time,  but  since  it  has 
actually  occurred,  I  will  record  it. 

Recently  one  of  the  members  of  our  staff  was 
touring  through  a  part  of  the  state  in  which 
malaria  was  prevalent.  In  looking  over  some 
of  the  worst  malaria-infected  districts,  they 
came  upon  a  lake  or  reservoir  which  supplied 
the  water  for  the  United  States  navy  yard  and 
three  cities.  Thej-  found  encamped  on  the 
banks  of  that  watershed,  wthin  half  a  mile  of  the 
intake  of  the  resersoir,  a  company  of  soldiers. 
This  company,  I  suppo.se,  had  been  requested  by 
the  navy  officials  at  the  yard,  to  be  sent  there  to 
guard  the  water  works  and  the  water  supply 
against  dangerous  aliens.  The  drains  around 
the  camp  were  exactly  the  same  as  those  they 
had  at  Chickamauga,  uncovered,  undrained 
ditches. 

Not  having  any  jurisdirtion  over  the  United 
States  soldiers,  alfliough  I  l>elievc  we  could  have 
had  if  we  had  insisted  upon  it,  we  informed  the 
superintendent  of  that  water  company  that  the 


soldiers  were  encamped  on  his  reservoir.  He 
promptly  notified  the  captain  of  that  company 
to  move  off.  The  captain  of  that  company  did 
not  think  it  necessary,  so  he  remained  right  there, 
and  the  superintendent  took  the  matter  up  with 
the  State  Board  of  Health.  We  got  in  touch 
with  the  colonel  commanding  that  regiment, 
who  immediately  looked  into  it,  and  had  the 
company  moved. 

Now,  if  we  had  had  to  go  around  to  the  United 
States  Public  Health  Service,  and  then  to  the 
navy  and  army,  it  would  have  been  a  little  more 
diflBcult. 

Now,  as  to  the  practical  working  out  of  this, 
I  have  to  say  that  we  expect  to  cooperate  fully 
with  the  Service,  but  I  do  not  •wish  to  advocate 
the  absolute  turning  over  of  all  the  state  resources 
to  the  government.  The  United  States  is  com- 
posed of  its  various  states.  If  every  state 
health  department  does  its  duty,  then  the  whole 
country  will  be  all  right,  so  far  as  the  health  of 
the  civilian  population  is  concerned,  and  I  think 
we  can  best  serve  our  country  by  serving  our 
states  in  this  work. 

Dr.  Roberg,  Oregon:  We  have  so  much  to 
do  here  that  it  is  utterly  impossible  to  thrash  out 
any  individual  detail.  We  would  be  here  a 
month.  Now  the  process  of  thrashing  out  in- 
vidualities  here  will  be  the  same  thing  we  have 
gone  through  in  getting  a  decent  army  together. 
Now,  gentlemen,  the  only  thing  that  worries  me 
about  this  resolution  is  that  these  men  are  sub- 
ject to  military  duty,  and  if  there  is  any  amend- 
ment to  be  made  I  hope  that  it  will  be  that  the 
men  engaged  in  public  health  work  be  mustered 
into  the  army  or  navy  only  at  the  discretion  of 
the  Surgeon  General. 

Dr.  Fulton,  Maryland:  I  feel  inclined  to 
ask  Doctor  Bracken  to  withdraw  his  motion.  I 
think  we  would  make  better  progress  by  taking 
these  things  up  one  by  one.  The  misunderstand- 
ings are  not  numerous,  and  I  think  that  by 
taking  the  resolutions  up  one  by  one  we  will 
escape  another  po-ssible  criticism  which  always 
arises  when  a  program  of  this  sort  goes  through 
en  masse. 

Dr.  Bracken,  Minnesota:  I  am  willing  to 
withdraw  it. 

Accordingly,  it  was  voted  that  the  resolutions 
be  taken  up  one  by  one. 
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The  President:  The  Secretary  will  read 
the  first  resolution. 

The  Secretary:  "  We,  the  executive  health 
officials  of  the  several  states  and  territories,  in 
conference  assembled,  do  hereby 

Resolve,  That  under  conditions  incident  to  a 
state  of  war,  the  public  health  personnel,  re- 
sources and  organizations  of  the  several  states 
and  territories  should  be  placed  at  the  disposal 
of  the  federal  government." 

Dr.  Olin,  Michigan:  I  would  like  to  ask  the 
question,  does  that  mean  our  organization  as  a 
whole,  or  that  individuals  will  be  picked  out  of 
our  organizations  to  be  sent  away  and  used.'  I 
ask  for  this  reason:  About  three  weeks  ago  a 
representative  of  some  department  here  at 
Washington  was  introduced  to  me  by  our  engi- 
neer, and  he  informed  me  that  he  was  making  a 
survey  of  the  useful  men  about  the  state,  and 
it  was  rather  difficult  for  me  to  get  at  just  what 
he  was  doing.  When  I  asked  him  what  he  was 
after,  he  said  that  he  was  trying  to  find  out  what 
our  resources  are,  and  wanted  to  know  if  he  could 
use  our  engineer  to  make  reports  on  anything 
that  the  government  might  ask  for  in  our  state. 
Now,  as  it  happens,  we  have  had  a  pretty  hard 
political  battle  in  our  state  legislature  this  past 
winter  to  get  through  a  bill  which  would  enable 
us  to  stop  the  pollution  of  streams,  and  we  were 
planning  to  make  a  special  efi"ort  along  that  line 
the  coming  year.  We  have  our  plans  laid  out, 
and  this  engineer  has  had  these  in  charge.  He 
has  the  plans  laid  out  in  detail,  and  he  is  the  only 
man  who  knows  those  details.  Of  course  there 
is  no  man  in  the  state  service  that  cannot  be 
gotten  along  without,  but  to  show  the  attitude 
this  sort  of  thing  is  apt  to  engender,  this  engineer 
came  to  me  the  next  day  with  the  request  that 
he  be  detailed  for  the  government  work.  Now 
he  has  assistants  that  can  do  quite  as  good  work 
under  the  proper  supervision  as  he  can  do,  but 
we  can  ill  afford  to  lose  him.  It  will  cripple  us 
throughout  the  year. 

I  would  like  to  know  if  it  is  the  idea  of  this 
resolution  to  offer  to  the  government,  without 
protest,  any  individual  we  may  have  and  whom 
we  have  trained  in  our  service.  I  don't  quite 
understand  about  it. 

Dr.  McLaughlin,  Massachusetts:  Mr.  Pres- 
ident, may  I  answer  the  gentleman?  I  think 
that  we  must  consider  this  first  resolve  in  con- 


junction with  the  last  one  which  provides  for  a 
sanitary  reserve  corps,  and  if  you  do  this,  you 
will  see  that  it  answers  your  question.  In  such 
a  sanitary  reserve  corps,  the  state  organization 
is  preserved  intact,  for  use  in  cooperation  with 
the  federal  government. 

Dr.  Olin,  Michigan:  That  answers  my 
question. 

Dr.  Wolff,  Connecticut:  In  a  large  number 
of  states  the  state  health  department  is  mixed 
up  with  other  boards,  unlike  some  of  the  states 
such  as  Massachusetts  and  New  York.  In 
our  state  we  have  a  mixed  board  appointed 
by  the  governor,  and  that  board  is  composed 
of  lawyers,  medical  men  and  others.  Now 
the  question  is  whether  we,  as  representatives 
of  such  a  board,  have  any  right  to  offer  the 
services  of  such  boards  to  the  government  with- 
out consultation  with  the  rest  of  the  board.  It 
is  a  question  that  is  a  very  responsible  one  in  my 
mind.     I  would  like  to  have  it  answered. 

Dr.  Williams,  Virginia:  I  am  sorry  that 
I  will  be  unable  to  vote  on  this  question.  I 
want  to  state,  as  the  executive  officer  of  the 
State  Board  of  Health  of  Virginia,  that  I  haven't 
the  law  or  the  authority.  It  is  contrary  to  our 
law  and  contrary  to  our  constitution  for  me  to 
say  that  I  turn  all  our  resources  over  to  the 
federal  government.  I,  as  executive  officer, 
have  not  that  authority,  nor  has  the  state  board 
itself  the  authority  to  turn  everything  over  to 
the  government.  It  is  against  our  constitution; 
we  have  no  authority  at  law.  I  want  to  say 
that  we  will  certainly  offer  our  fullest  cooperation 
to  the  government  but  that  is  all  I  can  say. 

Dr.  Roberg,  Oregon:  If  a  state  board  or, 
commission  is  so  constituted  that  it  cannot  help 
its  country  in  a  national  crisis,  I  think  that  it  is 
time  that  the  board  or  commission  be  abolished 
or  changed.  Unless  I  am  mistaken,  state  legis- 
lators can  call  special  sessions,  and  it  ought  not 
to  take  very  long  to  remedy  this  condition. 

(At  this  juncture  the  Secretary  again  read  the 
resolution.) 

Mr.  Bronson,  North  Dakota:  I  don't  desire 
to  inject  technicalities  into  the  form  of  that 
resolution,  but  it  appears  to  me  that  we  are  talk- 
ing a  little  at  cross  purposes. 

Our  idea  here  this  morning  when  we  discussed 
this  matter  was  unanimous,  to  wit:  That  full 
cooperation  was  assured  bj'  every  state  board 
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of  health.  Now,  if  I  got  the  intent  of  our  talk 
this  morning,  it  was  that  the  state  boards  should 
not  lose  their  identity  as  such,  that  the  resolu- 
tion to  be  passed  should  not  obliterate,  as  indeed 
it  could  not  w-ithout  legislation,  the  state  board 
of  health,  so  that  to  get  the  idea  we  talked  of  this 
morning,  it  would  appear  to  me  that  this  resolu- 
tion should  be  amended  so  that  it  would  not 
appear,  at  least  perhaps  in  some  respects,  I  might 
say  almost  foolish,  because  it  would  necessarily 
infer  that  some  legislative  action  was  being  taken, 
which  we  have  not  the  power  to  do,  I  Mould 
suggest  that  the  resolution  be  amended  by  add- 
ing the  words  '"in  order  to  secure  the  fullest 
cooperation  between  said  organizations  and 
the  federal  government."  That  would  carry 
out  the  intent  we  had  this  morning  of  full  cooper- 
ation, and  that  is  what  we  seek.  I  move  that 
amendment  be  made. 

Dr.  Leathers,  Mississippi:  As  I  understand 
this  resolution,  I  wish  to  state  that  my  sympathy 
and  desire  is  to  indicate  clearly  that  our  state 
will  cooperate  with  the  federal  authorities  in 
every  possible  way.  Now  I  have  not  presented 
this  matter  to  my  board,  nor  have  I  talked  with 
the  governor,  because  he  has  been  away,  but  as 
I  understand  it,  this  resolution  does  not  require 
such  a  conference.'  For  instance,  after  this  reso- 
lution is  passed,  I  can  go  home  and  still  have  the 
opportunity  of  presenting  this  matter  to  my 
board  because  the  resolution  says  "should"  and 
not  "must."  Briefly,  I  see  no  reason  why 
such  a  resolution  should  not  be  adopted. 

Dr.  McLaughlin,  Massachusetts:  I  would 
like  to  say  that  Doctor  Leathers  is  exactly  right. 
I  must  say  I  am  a  little  disappointed,  after  listen- 
ing to  the  thorough  and  very  full  discu-ssion  this 
morning,  and  noting  the  ab.solute  unanimity. 
Doctor  Williams  said  not  one  word  in  opposi- 
tion this  morning,  to  these  resolutions.  This 
resolution  simply  says  that  we  are  ofl"ering  our 
services  so  far  as  we  may.  It  is  the  individual 
opinion  of  the  persons  pa.ssing  it  tliat  these  facili- 
ties should  be  placed  at  the  disposal  of  the  federal 
government  in  the  war  emergency.  We  labor 
for  hours,  seven  good  men  and  true,  to  try  to 
place  these  resolutions  l>efore  you  in  the  clearest, 
most  concrete  form,  and  this  is  the  result.  The 
opposition  is  absolutely  without  foundation. 
It  is  said  we  are  trjing  to  turn  our  organizations 
over  actually,  when  all  we  are  saying  is  that  in 
our  opinion  we  should  place  at  the  disposal  and 


direction  of  the  federal  government  our  resources 
and  organization. 

Dr.  Williams,  Virginia:  I  was  on  my  feet 
only  once  this  morning,  and  that  was  to  ask 
that  a  report  be  submitted  for  discussion.  As 
I  saw  it  this  morning,  there  was  nothing  to  dis- 
cuss. It  goes  without  saying  that  we  will  coop- 
erate to  the  fullest  extent  with  the  national 
authorities.  I  thought  that  this  committee  was 
going  to  bring  in  a  working  plan.  We  wanted 
to  know  in  just  what  way  we  were  to  do  our 
part,  and  that  was  the  reason  I  didn't  discuss 
anything. 

As  I  said  before,  we  shall  cooperate  to  the 
fullest  extent,  but  I  have  no  authority  to  turn 
over  to  the  government  all  the  resources  of  my 
department.  It  is  contrary  to  our  constitution, 
and  I  am  glad  to  see  that  your  laws  are  so  wide 
in  your  states  that  you  can  vote  to  do  so.  I 
can't  do  that,  but  if  you  have  any  working  plan 
I  will  be  glad  to  discuss  that. 

Dr.  Roberg,  Oregon:  When  he  made  that 
statement  about  the  laws  he  looked  directly  at 
me.  I  have  struggled  for  some  time  to  get  a  good 
working  health  law,  and  I  feel  that  if  I  cannot 
express  myself  freely  here,  that  I  am  willing  to 
take  the  consequences. 

The  President:  Perhaps  I  can  clear  up  the 
situation  a  little.  You  know  there  is  a  censor 
for  the  newspapers.  They  cannot  tell  all  they 
know.  The  same  thing  is  true  of  this  committee. 
It  is  in  possession  of  some  information  wliich  it 
is  not  at  liberty  to  give  out,  but  I  can  assure  j'ou, 
gentlemen,  that  you  will  not  be  hurt,  you  will  be 
helped,  when  the  Federal  Public  Health  Service 
takes  charge.  I  want  to  ask  as  a  personal  favor 
that  Doctor  Biggs  be  given  the  floor  in  order 
that  he  may  give  us  some  information  which  he 
has. 

Dr.  Biggs,  New  York:  Mr.  Chairman,  mem- 
bers of  the  Conference.  I  think  that  probably 
the  lack  of  perfect  unanimity  in  regard  to  this 
matter  is  simply  owing  to  not  fully  grasping  the 
sense  of  the  situation.  You  know  that,  after  all, 
this  is  only  an  expression  of  our  desire.  We  all 
understand  perfectly  well  that  we  cannot  turn 
over  the  personnel  or  the  resources  and  facilities 
of  our  departments  absolutely  to  the  United 
States  Public  Health  Service,  nor  could  the 
PuIjIIc  Health  Service,  on  the  other  hand,  accept 
such  an  offer.  Under  the  constitution,  the  Pub- 
lic Health  Service,  or  any  other  federal  agency, 
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can  only  make  suggestions,  so  far  as  state  admin- 
istration is  concerned.  This  resolution  is  only 
an  expression  of  our  feelings  and  desires  in  this 
matter,  and  of  our  purposes,  so  far  as  lies  within 
our  power  in  our  respective  states.  I  think  that 
in  that  sense,  there  can  be  no  difference  of  opin- 
ion, and  I  understand  perfectly  Doctor  Williams' 
duty  and  feeling.  We  don't  turn  over  our  facili- 
ties excepting  in  so  far  as  we  express  our  desires 
to  do  everj'thing  possible  in  our  wish  to  assist 
the  Federal  Public  Health  Service  during  the 
present  war. 

In  connection  wth  that,  we  drew  up  a  resolu- 
tion relating  to  some  of  the  activities  that  we  feel 
the  state  might  properly  assist  the  United  States 
Public  Health  Service  in.  This  resolution  is 
not  before  you,  I  merely  read  it  for  your  informa- 
tion at  this  time. 

Resolved:  In  the  opinion  of  the  executive 
officials  of  the  health  departments  of  the  various 
states  and  territories,  the  state  departments  of 
health  of  the  respective  states  and  territories 
should  assist  the  federal  authorities  in  the  follow- 
ing sanitary  acti\'itiesduringthe  period  of  the  war. 

First.  The  sanitation  of  military  and  naval 
camps  and  camp  sites. 

Second.  The  exercise  of  pohce  powers  in 
relation  to  the  sanitation  of  the  enWronment  of 
military  and  naval  camps. 

Third.  The  prox-ision,  when  required,  of 
public  health  laboratory  facilities  for  the  diag- 
nosis and  sanitary  surveillance  of  infectious 
disease  occurring  among  the  troops. 

Fourth.  The  pro\'ision  as  far  as  possible,  when 
required,  of  hospital  accommodations  for  the 
care  of  cases  of  communicable  disease  occurring 
among  the  troops. 

Fifth.  The  protection  of  miUtary  and  naval 
camps  from  the  introduction  of  communicable 
diseases  (including  tuberculosis  and  venereal 
diseases),  from  the  ci\alian  population. 

Sixth.  The  sanitation  of  intrastate  transpor- 
tation facihties. 

Seventh.  The  investigation  and  exclusion 
from  military  and  naval  camps  of  disease  carriers. 

Eighth.  The  inmiediate  reporting  to  the 
Public  Health  Ser^-ice  of  epidemic  foci  of  various 
infectious  diseases,  (especially  poliomyelitis, 
epidemic  cerebro-spinal  meningitis,  smallpox, 
typhus,  typhoid,  and  paratyphoid  fevers  and 
bacillary  dysentery),  developing  in  any  of  the 
states  or  territories. 

Ninth.  The  sanitary  super\"ision  of  refugees 
and  interned  aliens. 

Tenth.  The  sanitary  supervision  of  the 
sources  of  the  water,  milk,  and  food  supplies  of 
the  combatant  forces. 

Eleventh.  The  sanitary  super\'ision  of  soldiers 
suffering  from  pulmonary  tuberculosis,  or  those 


rejected  from  the  army  and  naval  forces  because 
of  this  disease. 

Twelfth.  The  sanitary  super\'ision  of  migra- 
tory laborers  and  of  industrial  camps. 

Resolved,  That  the  Surgeon  General  of  the 
States  Public  Health  Service  be  requested  to 
definitely  formulate  and  advise  the  executive 
health  officials  of  the  various  states  and  terri- 
tories of  the  lines  of  acti%'ity  in  which  the  United 
States  Public  Health  Service  is  able  to  extend 
aid  to  the  state  and  local  health  officials  of  the 
country  in  case  of  necessity  during  the  war: 

Resolved,  That  in  the  opinion  of  the  executive 
health  officers  of  the  various  states  and  territories, 
the  United  States  Public  Health  Service  should 
establish  and  promulgate  standards  as  to  potency 
with  reference  to  all  biological  products,  vac- 
cines, and  sera,  not  only  with  relation  to  diph- 
theria and  tetanus  anti-toxin,  but  also  especially 
with  relation  to  anti-meningococcus  and  pneu- 
monia sera,  and  vaccines  for  typhoid,  para  typhoid 
fever  and  bacillary  dy.sentery. 

It  seemed  to  the  committee  that  these  were 
lines  of  acti\-ity  which  the  state  sanitary  authori- 
ties might  well  take  up  in  cooperation  with  the 
Public  Health  Service.  It  was  the  purpose  of 
the  committee  to  submit  this  resolution  with  the 
suggested  activities  as  a  subsequent  resolution 
to  the  one  you  have  just  been  considering. 

I  think  it  ought  to  be  quite  clearly  understood 
that  we  cannot  change  the  constitution  of  the 
United  States.  The  constitution  of  the  United 
States  verj'  strictly  pro^-ides  that  the  federal 
authorities  cannot  interfere  in  the  administration 
of  state  affairs,  and  it  shoidd  be  made  clear  that 
in  this  we  simply  express  our  feeling  and  our 
desire  that  these  should  be,  that  our  facilities 
should  be  placed,  so  far  as  possible,  at  the  dis- 
posal of  the  federal  authorities.  Xow  the 
Public  Health  Service  could  not  take  one,  or 
two,  or  half  of  our  men,  and  utilize  their  sers'ices. 
It  would  not  be  possible. 

The  Presidext:  I  wish  to  thank  Doctor 
Biggs  for  his  statement.  Doctor  Biggs  is  not 
to  report  this  resolution  until  tomorrow,  but  I 
thought  it  might  clear  matters  up  somewhat  to 
have  it  read  now. 

We  have  before  us  an  amendment  to  the 
resolution  which  should  be  read. 

The  Secretary:  "  We,  the  executive  health 
officials  of  the  several  states  and  territories,  in 
conference  assembled,  do  hereby  resolve  that 
under  conditions  incident  to  a  state  of  war,  the 
public  health  personnel,  resources  and  organ- 
izations  of  the  several  states  and  territories. 
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should  be  placed  at  the  disposal  of  the  federal 
government,  in  order  to  secure  the  fullest  coop- 
eration between  state  health  agencies  and  the 
public iiealth  sen-ice." 

Seconded  by  Doctor  Williams  of  Virginia. 

Dr.  Fulton,  Maryland:  I  wish  to  ask  the 
sponsor  of  that  amendment  to  withdraw  it  in 
view  of  the  fact  that  none  of  us  here  can  possibly 
involve  the  state  in  controversy  by  the  language 
used  in  the  original  draft.  It  is  not  possible  for 
us  to  do  any  act  of  legislation  or  to  involve  our- 
selves in  anj-thing  at  all.  A  man  has  the  choice 
of  voting  or  of  being  silent  when  the  vote  is 
taken.  He  could  not  vote  against  it.  We 
simply  express  a  state  of  our  mind,  we  desire 
to  do  as  the  resolution  states.  I  woidd  like  to 
ask  the  gentleman  from  North  Dakota  to  with- 
draw it.  If  he  does  not  take  quite  this  view, 
his  previous  remarks  indicated  that  he  did  not 
concede  it  absolutely  necessary  to  have  the 
resolution  amended. 

Mr.  Broxson,  North  Dakota:  If  I  may 
answer  the  gentlemen  in  just  a  few  words.  I 
proposed  that  amendment  for  the  purpose  of 
getting  in  concrete  form  what  I  thought  was  the 
imanimous  opinion  of  those  present  this  morn- 
ing, to  wit:  that  the  state  health  agencies  should 
place  at  the  disposition  of  the  Federal  Public 
Health  Service  their  organization  for  purposes 
of  full  cooperation.  In  other  words,  I  under- 
stand that  the  reason  we  are  here  is  to  work  out 
some  means  by  which  the  state  agencies  may  be 
used  for  purposes  of  full  cooperation  in  connec- 
tion with  the  Federal  Health  Service.  We  are 
trj'ing  to  speak  in  terms  of  cooperation. 

\Mien  you  read  that  resolution  up  to  the 
words  "in  order  that"  it  does  look  like  turning 
over  the  state  health  agencies  to  the  federal 
government.  It  would  not  look  well  on  paper; 
it  would  look  as  though  the  state  were  attempt- 
ing to  turn  over  absolutely  all  of  its  functions. 
Now  when  the  amendment,is  added  it  says  "  in 
order  to  secure  the  fullest  cooperation."  It 
preserves  to  each  state  all  its  functions,  and 
places  at  the  disposition  of  the  federal  govern- 
ment the  agencies  for  purposes  of  cooperation, 
and  that  is  all  we  can  do. 

Dr.  Hayne,  South  Carolina:  The  only  ques- 
tion is  this:  Does  this  representative  body 
believe  that  the  resources  of  the  states,  the 
several  states  of  the  Union,  should  be  turned 


over  to  the  government  when  the  United  States 
government  is  at  war.'  Is  that  the  belief  of 
this  Association.*  Or  is  it  the  belief,  as  this 
resolution  simply  states,  that  they  should  be 
turned  over?  If  this  is  the  opinion  of  this  body, 
then  they  wall  so  express  themselves.  They 
cannot  turn  their  resources  over,  but  they  can 
certainly  say  they  ought  to  be  turned  over. 

Dr.  Sawyer,  California:  There  seems  to  be 
an  opinion  that  the  two  resolutions,  the  amended 
and  the  unamended,  are  the  same.  To  me, 
they  are  very  different.  The  first  was  an 
abstract  expression  of  opinion  which  could  be 
paraphrased  about  as  follows:  W'e  want  the 
national  government  to  tell  us  what  to  do,  and 
we  will  do  it  so  far  as  it  lies  within  our  power. 
The  resolution  as  amended  could  be  paraphrased 
about  this  way:  We  want  you  to  tell  us  what 
ought  to  be  done,  and  then  we  will  think  about 
cooperating  ^^^th  you,  and  we  want  the  privilege 
of  having  the  initiative  arise  with  us.  Now  I 
believe  that  we  want  the  initiative  to  arise  with 
the  government  and  extend  to  the  various  states, 
and  we  pledge  ourselves  to  do  everything  we 
can  as  individuals  to  see  that  the  resources  of 
the  state  carrv^  out  the  wishes  and  the  needs  of 
the  nation. 

Dr.  Roberg,  Oregon:  I  second  Doctor 
Fultons  motion,  that  the  amendment  be 
tabled. 

The  President:  If  you  table  the  amend- 
ment, you  table  the  resolution. 

Dr.  Williams,  Virginia:  I  don't  think 
there  is  as  much  difference  of  opinion  as  there 
appears  to  be.  I  was  trying  to  vote  for  some 
practical  proposition.  There  is  no  use  in  our 
talking  nonsense.  There  is  no  use  in  saying  we 
should  do  a  thing  when  it  is  absolutely  impossi- 
ble to  do  it.  We  could  not  change  our  consti- 
tution in  three  years,  at  the  earliest,  and  as  Mr, 
Bronson  has  amended  the  resolution,  it  makes 
of  it  a  practical  proposition  which  we  can  agree 
to.  We  want  to  cooperate  with  the  government 
to  the  fullest  extent.  In  Virginia  we  want  to  do 
as  much  as  anyone  else.  It  is  simply  a  question 
of  wording  this  so  that  it  will  be  practical.  There 
is  no  question  but  that  we  are  willing  to  cooper- 
ate to  the  fullest  extent.  I  don't  believe  they 
could  make  a  suggestion  we  would  not  carry 
out.  I  take  pleasure  in  seconding  the  amend- 
ment. 
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Dr.  McCormack,  Kentucky:  I  am  in  a  little 
unfortunate  position.  This  is  no  childish  matter. 
I  don't  believe  a  resolution  ought  to  be  passed 
stating  something  ought  to  be  done  which  cannot 
be  done  in  many  states.  In  my  own  case,  my 
attitude  is  a  little  different.  With  the  approval 
of  the  governor  and  council  we  have  already 
gone  on  record  and  turned  over  to  the  President 
of  the  United  States  all  our  board  and  all  our 
health  officers  in  Kentucky,  and  everything  is 
under  their  control.  But  for  these  great  states 
to  pass  such  a  resolution,  when  an  amendment 
in  their  constitution  would  be  necessary  to  secure 
the  necessary  authority,  seems  an  idle  and  child- 
ish thing,  to  say  something  should  be  done  which 
can't  be  done.  It  would  be  all  right  to  pass  a 
resolution  urging  state  legislators  to  secure  this 
authority  to  turn  matters  over  to  the  government, 
but  I  don't  think  we  should  pass  an  idle  resolu- 
tion.    It  is  wholly  impractical. 

Dr.  Collins,  Texas:  Doctor  McCormack 
expresses  my  opinion  and  my  view,  and  from  a 
legal  standpoint,  speaking  for  Texas,  we  could 
not  comply  with  the  implied  meaning  of  that 
resolution.  To  pass  a  resolution  just  because  we 
like  the  sound  of  it  is  silly,  to  my  mind.  I  agree 
with  Doctor  McCormack  that  it  is  idle  to  pass  a 
resolution  just  for  the  sake  of  passing  one.  Of 
course  we  want  to  cooperate  just  as  far  as  we 
can,  we  have  been  cooperating,  and  we  are  going 
to  continue  doing  so,  but  to  turn  over  the  re- 
sources of  our  state  would  be  a  violation  of  law, 
and  being  under  bond  as  I  am  in  my  state,  I 
could  not  vote  for  it.  I  would  hate  to  vote 
against  it,  because  the  sentiment  to  do  that 
thing  is  in  me,  but  I  feel  it  silly  to  vote  for  a 
resolution  I  could  not  comply  with  to  save  my 
life. 

Dr.  Crumbine,  .  Kansas:  In  view  of  the 
fact  that  we  are  right  at  the  beginning  of  this 
discussion,  I  move  that  the  resolution  be  referred 
back  to  the  committee  to  be  reported  on  at  a 
later  date. 

Dr.  Rankin,  North  Carolina:  I  do  not  think 
an  abler  committee  could  be  selected  than  we 
have  now.  No  one  will  question  that  fact. 
These  gentlemen  had  the  advantage  of  a  whole 
morning's  discussion  and  worked  all  afternoon. 
I  can't  see  a  thing  wrong,  the  only  trouble  is  it 
doesn't  go  far  enough.  There  is  no  reason  why 
we  could  not  vote  for  it  as  it  stands,  and  as  it  is 


half-past  nine,  now,  I  think  we  should  begin  to 
vote. 

Dr.  Crumbine,  Kansas:  I  withdraw  my  mo- 
tion. I  second  what  Doctor  Rankin  says.  We 
are  here  to  do  things,  not  to  talk.  We  have  got 
to  do  something. 

A  vote  was  called  for  on  the  question  of  the 
amendment,  the  result  of  which  seemed  doubtful, 
so  that  a  roll-call  was  taken  and  the  amendment 
lost. 

It  was  then  voted  to  adopt  the  resolution  as 
originally  submitted. 

The  second  resolution  was  then  read  by  the 
Secretary. 

Whereas,  The  Federal  Public  Health  Ser\'ice 
has  hitherto  been  the  natural  point  of  contact 
between  the  federal  government  and  the  several 
states  and  territories  in  all  matters  pertaining  to 
public  health,  and  the  aforesaid  Ser\-ice  is  thor- 
oughly familiar  with  the  manner  of  administra- 
tion of  public  health  measures  by  state  and  local 
boards  and  departments  of  health,  be  it  therefore 

Resolved,  That  it  is  the  opinion  of  the  executive 
health  officials  of  the  several  states  and  territories 
in  conference  assembled,  that  the  Federal  Public 
Health  Service,  under  conditions  incident  to  a 
state  of  war,  should  be  the  agency  of  the  federal 
government  through  which  correlation,  super- 
vision, and  direction  of  the  various  state  and 
local  health  agencies  should  be  exercised,  and  be 
it  further 

Resolved,  That  aside  from  the  hygienic  and 
medical  care  of  the  actual  military  and  naval 
forces,  all  sanitary  and  hygienic  activities  inci- 
dent to  a  state  of  war  which  require  a  national 
policy,  should  be  correlated,  supervised,  and 
directed  by  the  United  States  Public  Health 
Service. 

It  was  voted  that  the  above  resolution  be 
adopted. 

The  Secretary  then  read  the  third  resolution: 

Whereas,  The  present  personnel  and  organ- 
ization of  the  Federal  Public  Health  Service  is 
entirely  inadequate,  be  it  therefore 

Resolved,  That  it  is  the  opinion  of  the  execu- 
tive health  officials  of  the  several  states  and 
territories,  in  conference  assembled,  that  a 
National  Sanitary  Reserve  Corps  should  be 
created  as  an  auxiliary  to  the  Federal  Public 
Health  Service. 

It  was  voted  that  the  above  resolution  be 
adopted. 

The  Secretary  then  read  the  fourth  resolution: 

We,  the  executive  health  officials  of  the 
several  states  and  territories,  in  conference 
assembled,  do  hereby  unequivocally  endorse  the 
following  resolution: 
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Joint  Resolution 

To  establish  a  Resene  of  the  Public  Health 

Service. 

Be  it  resolved  by  the  Senate  and  Houne  of  Repre^ 
sentatives  of  the  United  States  of  America  in 
Congress  assembled.  That  for  the  piupose  of 
securing  a  reserve  for  duty  in  the  Public  Health 
Service  in  time  of  national  emergency,  there  shall 
be  organized,  under  the  direction  of  the  Secretary 
of  the  Treasury,  under  such  rules  and  regulations 
as  the  President  shall  i)rescribe,  a  Reserve  of  the 
Public  Health  Service.  The  President  alone 
shall  be  authorized  to  appoint  and  commission 
as  officers  in  the  said  Reserve  such  citizens  as, 
upon  examination  jirescribed  by  the  President, 
shall  be  found  physically,  mentally,  and  morallj' 
qualified  to  hold  such  commissions,  and  said 
commissions  shall  be  in  force  for  a  period  of  five 
years,  unless  sooner  terminated  in  the  discretion 
of  the  President,  but  commission  in  said  Reserve 
shill  not  exempt  the  holder  thereof  from  mili- 
tary or  naval  service.  Said  officers  shall  consist 
of  Sanitarians,  Passed  Assistant  Sanitarians,  and 
Assistant  Sanitarians:  and  when  ordered  to 
active  duty  in  the  ser\-ice  of  the  United  States, 
shall  receive  the  pay,  allowances,  and  leaves  of 
absence  of  Surgeons,  Passed  Assistant  Surgeons, 
and  Assistant  Surgeons,  respectively,  pro\ided 
that  the  Secretary  of  the  Treasury  may  appoint 
for  duty  with  said  reserve  employees  in  such 
number  as  the  public  interest  may  require  and 
the  funds  appropriated  may  permit. 

That  for  the  purpose  of  carrying  out  the  pro- 
visions of  this  act  the  sum  of  $0000  be  appro- 
priated out  of  any  money  in  the  United  States 
Treasury  not  otherwise  appropriated. 

The  motion  was  made  to  adopt  the  above 
resolution,  and  the  suggestion  was  made  by  the 
President  that  it  be  adoi)ted  by  roll-call. 

Ayes. — .Mabama,  Arkansas,  California,  Con- 
necticut, Delaware,  District  of  Columbia, 
Florida,  Hawaii,  Idaho,  Illinois,  Indiana,  Iowa, 
Kansas,  Kentucky,  Ix)uisiana,  Maine,  Mary- 
land, Massachusetts,  Michigan,  Minnesota, 
Mississippi,  Montana,  Nebraska,  New  Hamp- 
shire, New  York,  North  Carolina,  North 
Dakota,  Ohio,  Oregon,  Pennsylvania,  Rhode 
Island,  South  Carolina,  Texas,  Virginia,  Wash- 
ington, W<st  Virginia,  Wisconsin. 

Absent. — .\Inska,  Arizona,  Canal  Zone,  Colo- 
rado, Georgia,  Mi.ssouri,  Nevada,  New  Jersey, 
New  Mexico,  Okiahomn,  Pliilipi)ine  Islands, 
Porto  Rico,  South  Dakota,  Tcimessee,  Utah, 
Vermont,  Wyoming. 

Accordingly,  the  resolution  was  adopted. 

The  Pkkside.nt:  It  would  be  unfortunate 
if  this  Conference  should  clo.se  without  making 
provision  for  the    disposal  of  the  dead.     It  may 


seem  a  joke,  but  it  may  be  your  boy  or  mine 
who  is  going  to  be  killed.  The  National  Funeral 
Directors'  Association  of  the  United  States  have 
considered  the  fact  that  some  of  us  are  going  to 
be  brought  home,  and  we  have  with  us  Mr. 
J.  H.  McCully  of  the  Undertakers  Association, 
who  will  give  us  some  plans  that  they  have  been 
making  with  regard  to  the  war  situation. 

Mr.  McCflly:  I  do  not  know  that  the 
Association  has  been  making  any  special  plans 
for  the  care  of  the  dead.  It  has  been  the  policy 
of  this  government,  when  enlisted  men  or 
officers  Mere  killed  in  service  abroad,  to  bring 
the  bodies  home  to  rest  with  their  people.  It 
has  been  the  province  of  the  government  to  pro- 
vide men  for  that  service,  and  many  of  our  mem- 
bers have  been  called  for  that  work,  on  many 
trips  to  and  from  the  Philippines  and  other 
foreign  places. 

Just  what  the  National  Association  will  do  at 
its  meeting  in  the  fall  I  cannot  say,  but  I  am 
instructed  to  say  that  no  body  of  men  will 
e^adence  greater  loyalty  than  those  who  will 
meet  here  as  representatives  of  the  35,000  under- 
takers in  this  country.  While  most  of  us  are  not 
subject  to  military  call,  because  many  of  us 
have  seen  too  many  winters,  although  in  my 
case,  it  is  the  blooms  of  too  manj'  springs,  we 
expect  that,  as  the  tail  of  the  Public  Health 
Service,  to  be  wagged  in  some  way. 

I  am  honored  to  tender  our  services,  as  we 
already  have  tendered  them  to  Surgeon  General 
Blue.  Many  of  us  are  fitted  for  other  work  than 
standing  in  front  of  the  guns,  but  we  are  not 
afraid.  Some  of  us  have  regretfully  seen  the 
colors  pass  us  by,  when  we  were  not  privileged 
to  go,  but  there  certainly  is  a  place  for  us  in  tak- 
ing care  of  the  men  who  fall  in  Britain  or  France 
fighting  for  the  Stars  and  Stripes,  the  Union 
Jack  and  the  Tri-color. 

The  President:  Those  of  us  who  have  been 
coming  down  here  for  years  realize  it  has  been 
the  function  of  this  organization  to  tell  the 
imdertakers  what  they  must  do.  Mr.  McCully 
has  almost  invariably  been  present  at  these 
meetings  and  he  has  never  asked  for  a  long- 
winded  discussion.  He  has  said  what  he  had 
to  say  in  a  very  few  words  much  more  so  than 
the  rest  of  us.  Through  him  the  Undertakers 
Association  has  always  earnestly,  willingly,  and 
rarely  with  an  exception,  met  the  requirements 
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laid  down  by  a  body  in  which  they  have  had  not 
one  word  to  say,  and  I  am  sure  the  body  appre- 
ciates their  cooperation.  • 


Doctor  Biggs  has  now  kindly  consented  to 
give  us  a  few  words  as  to  his  experience  in 
France. 


TUBERCULOSIS  IN  FRANCE. 

Dr.  Hermann  Biggs,  Commissioner  of  Health,  New  York  State. 


Mr.  Chairman  and  Members  of  the 
Conference: 

About  a  year  ago,  the  attention 
of  the  Rockefeller  Foundation  was 
brought  to  the  extensive  prevalence  of 
tuberculosis  among  the  French  troops, 
and  the  Foundation  was  urged  to  take 
up  the  matter  and  have  a  study  of  the 
situation  made.  Accordingly,  last 
summer,  Professor  Sabin,  who  is  the 
Harvard  exchange  lecturer  at  the 
Sorbonne  this  year  was  requested  to 
make  an  investigation  and  report  as 
to  the  situation.  Dr.  W.  H.  Welch,  of 
Baltimore,  also  made  a  brief  investiga- 
tion at  the  request  of  the  Foundation. 
As  the  result  of  the  study  of  Professor 
Sabin  in  the  autumn,  it  was  suggested 
that  an  International  Tuberculosis 
Commission  be  appointed  to  visit 
France  and  all  the  belligerent  countries, 
to  determine  what  effect  the  war  had 
had  on  the  prevalence  of  this  disease. 
On  more  careful  consideration  the 
Trustees  felt  that  sufficient  information 
was  not  at  hand  to  justify  this  action 
and  asked  me  to  go  to  France  to  study 
the  conditions  and  report,  with  rec- 
ommendations,   to    the    Foundation. 

In  company  with  Doctor  Dochez  of 
the  Hospital  of  the  Rockefeller  In- 
stitute, and  Mr.  Winston  S.  Pierce,  a 
prominent  lawyer  of  New  York  City, 
I  \isited  England  and  France  in 
January  and  February.  We  had  the 
hearty  cooperation  of  the  French  gov- 


ernment. Upon  our  arrival  in  France 
Count  Sagonzac  an  attache  of  the 
Foreign  Office,  called  at  our  hotel  and 
said  he  would  be  at  our  service  to 
make  all  arrangements  necessary  to 
facilitate  and  expedite  our  investiga- 
tions, and  the  War  Department  placed 
an  automobile  at  our  disposal.  The 
Minister  of  the  Interior,  who  is  the 
Director  of  Public  Charities  and 
Hygiene  of  France,  gave  us  every 
opportunity  to    study   the    situation. 

Briefly  stated,  the  conditions  are 
as  follows:  There  has  been  a  great 
increase  in  the  prevalence  of  tubercu- 
losis in  all  of  the  armies  of  the  bel- 
ligerent countries  excepting  only  in 
England.  England  has  suffered  com- 
paratively little. 

All  of  the  diseases  which  formerly 
had  been  scourges  to  armies  in  the 
field  — \az.,  typhoid  fever,  typhus  fever, 
smallpox,  cerebro-spinal  meningitis, 
cholera,  etc.,  have  been  brought  under 
control  quite  readily,  excepting  at 
certain  places  and  at  certain  times 
when  well-recognized  preventive 
measures  were  neglected,  or  were  not 
put  into  effect,  as  in  Servia  in  relation 
to  typhus  fever.  In  place  of  these 
epidemic  diseases,  tuberculosis  has 
now  come  to  play  a  large  part,  and  in 
France  the  conditions  are  particularly 
unfortunate. 

France  mobilized  a  great  army  with 
great  rapidity,  and  it  was  impossible, 
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under  the  conditions  prevailing,  to 
make  thorough  physical  examinations 
of  the  troops.  The  result  was  that 
very  large  numbers  of  cases  of  latent, 
incipient,  or  arrested  tuberculosis  were 
mobilized,  and  many  of  these  devel- 
oped active  disease  in  the  preliminary 
training  camps,  and  still  more  devel- 
oped the  disease  after  being  subjected 
to  the  hardships  of  life  at  the  front. 

We  do  not  ordinarily  think  of  armies 
in  the  field  under  the  conditions  which 
actually  now  obtain  there.  We  think 
of  them  as  li\'ing  in  tents,  with  plenty 
of  sunlight  and  open  air — ^the  very 
best  possible  conditions — but  under 
the  condititons  imposed  by  modern 
warfare  as  it  exists  in  Europe  today, 
we  do  not  find  these  conditions  at  all. 
On  the  contrary,  we  find  that  the 
troops  at  the  front  live  in  the  trenches 
or  in  dug-outs  under  ground,  still 
colder  and  wetter  than  the  trenches. 
WTiere  they  are  not  on  the  front  lines 
they  are  billeted  in  peasant  houses  in 
the  villages  and  towns  near  the  front, 
or  in  out-buildings  very  mucli  over- 
crowded with  very  little  air  or  sunlight. 
There  is  a  natural  aversion  to  fresh  air 
among  the  French  people,  and  the 
result  is  that  windows  and  doors  are 
rarely  opened,  and  we  thus  find  ideal 
conditions  for  the  development  and 
dissemination  of  tuberculosis. 

There  is  a  very  instructive  sanitary 
lesson  in  connection  with  this.  Before 
the  war  tuberculosis  was  very  prev- 
alent in  France.  Tuberculosis  had 
never  been  offiriiilly  recognized  by  the 
French  authorities  as  a  communicable 
di.sease.  It  had  not  been  made  a 
report,aV)le  disease.  No  great  cam- 
paigns had  ever  been   undertaken  to 


instruct  and  educate  the  people  on  any 
public  health  question  or  on  the 
prevention  of  tuberculosis.  At  the 
beginning  of  the  war  there  were  only 
about  1,000  sanatorium  beds  in  the 
whole  of  France  and  these  were  en- 
tirely in  private  institutions.  There 
were  no  hospitals  or  other  facilities  for 
the  care  of  advanced  cases.  These 
cases  were  received  in  the  general 
wards  of  the  general  hospitals,  and 
cared  for  there,  if  cared  for  at  aU. 
There  were  no  trained  nurses  or  trained 
social  service  workers  for  visiting  the 
homes  and  instructing  those  infected. 
The  death-rate  has  been  high  from 
tuberculosis  in  France,  about  3  per 
1,000,  30  per  10,000,  and  in  the  cities 
is  much  higher.  In  most  of  the  cities 
from  3 1  to  4,  and  in  some  more  than 
5  deaths  per  1,000  occurred  annually. 
When  you  contrast  this  with  the 
situation  in  this  country  or  England 
you  realize  how  very  unfortunate  it 
was.  The  death-rate  from  tubercu- 
losis in  England  is  about  1  per  1,000 
and  in  this  country  in  the  registration 
area  about  1.4  per  1,000. 

As  a  result  of  the  conditions  I  have 
just  described,  there  existed  a  wide 
dissemination  of  the  disease  in  the 
civil  population,  and  after  mobiliza- 
tion many  of  these  cases  developed 
active  disease  and  was  widely  dis- 
seminated among  the  troops.  At  the 
end  of  1915,  8.5,000  French  soldiers  had 
"been  returned  to  their  homes  with 
active  tuberculosis.  The  enormous 
numbers  of  cases  being  returned  aroused 
the  French  government  to  provide 
some  measures  to  reach  the  situation. 
It  was  impossi!)le  to  provide  hospitals 
for  the  institutional  care  of  cases  and 
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they  forthmth,  after  much  considera- 
tion, determined  to  deal  with  the 
problem  primarily  through  the  estab- 
lishment of  dispensaries.  At  the  same 
time  the  French  government  called 
upon  the  various  departments  (which 
correspond  to  our  counties,  there  are 
about  85)  to  provide  facilities  so  far 
as  possible  for  the  care  of  their  own 
tubercular  soldiers,  and  it  further 
directed  that  soldiers  discharged  from 
the  army  with  tuberculosis  be  received 
in  these  improvised  stations,  stations 
sanitaire,  and  kept  there  for  a  period 
of  three  months. 

During  this  period  of  three  months 
they  were  to  be  instructed  as  to  the 
nature  of  tuberculosis,  its  mode  of 
communication,  and  the  measures  to 
be  taken  for  its  prevention,  it  being 
thought  that  in  this  way  these  cases, 
when  returned  to  their  homes,  would 
be  a  less  serious  source  of  danger  to 
their  families. 

They  have,  thus  far,  up  to  January 
or  February,  1917,  provided  in  in- 
stitutions of  this  sort,  about  10,000 
beds.  They  hope,  before  the  end  of 
the  year,  to  increase  this  number  to 
15,000.  The  French  government  has, 
in  the  meantime,  taken  over  all  hospi- 
tals and  sanatoria  available  for  the 
care  of  tubercular  soldiers,  so  that  at 
the  present  time,  there  is  no  place 
where  a  woman  or  child,  or  any 
person  who  had  not  been  a  member  of 
the  combatant  forces,  can  be  sent  for 
treatment  and  care. 

At  the  time  we  were  in  France,  it 
was  estimated  by  the  authorities 
(although  no  accurate  data  was  avail- 
able), that  there  had  been  about 
150,000  cases  of  active  tuberculous 
disease  in  the  army  alone.     Of  course 
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the  number  of  beds  available,  14,000  or 
15,000,  which  they  hope  to  have  at  the 
end  of  this  year,  scarcely  touches  the 
problem.  They  propose  to  establish 
dispensaries.  A  law  was  passed  pro- 
\iding  for  the  machinery  for  this 
purpose  and  for  the  apportionment  of 
the  expense  on  the  municipalities,  the 
communes,  the  departments  and 
the  state,  but  the  establishment  of  the 
dispensaries  is  voluntary  on  the  part 
of  the  local  authorities  tliroughout  the 
country. 

There  were  about  4,250,000  people 
in  those  departments  of  France  oc- 
cupied by  the  Germans,  and  about 
two  million  of  these  fled  from  their 
homes  before  the  German  invasion  and 
are  quartered,  for  the  most  part,  in 
very  insanitary  lodgings  near  the 
front,  as  near  their  original  homes  as 
possible,  a  large  number  being  housed 
in  Paris.  The  French  government,  to 
protect  these  refugees,  soon  after  the 
war  began  passed  a  law  which  prohib- 
ited the  eviction  of  refugees  for  the 
non-payment  of  rent,  the  purpose  being 
to  protect  these  refugees.  The  result 
of  this  law  was  exactly  the  opposite 
from  what  was  intended  because  it 
made  it  impossible  for  the  refugees  to 
get  good  lodgings.  Landlords  realized 
that  they  would  have  to  be  cared  for 
for  the  period  of  the  war  without  com- 
pensation and  they  refused  to  give 
them  lodging  or  else  gave  them  lodg- 
ings of  the  poorest  type.  These 
refugees  are  homeless  and  without 
resources  and  are  dependent  upon  re- 
lief organizations  for  their  support. 

You  can  understand,  living  in  dark, 
crowded  quarters,  with  very  insuffi- 
cient food,  why  the  incidence  of 
tuberculosis    among    them    has    been 
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great.  It  is  impossible  to  say  how 
great  this  incidence  is  but  it  is  very 
great. 

About  two  and  one-quarter  million 
people  remained  back  of  the  German 
lines,  part  in  their  homes,  part  in 
concentration  camps,  and  part  were 
deported  by  the  Germans  into  Ger- 
many, almost  all,  I  think,  between  the 
ages  of  15  and  45.  Both  men  and 
women  who  were  deported  to  Germany, 
those  who  later  became  ill  or  a  burden, 
have  been  returned  to  France  through 
Switzerland.  At  the  time  we  were 
there,  about  a  thousand  a  day  were 
being  returned  and  they  were  in  the 
most  deplorable  possible  condition. 
It  was  estimated  by  the  French  au- 
thorities that  of  the  first  20,000  who 
were  returned  to  France,  nearly  5,000, 
or  25  per  cent  were  suffering  from 
tuberculosis.  They  had  been  taken 
from  their  homes  at  the  time  of  the 
first  German  invasion  and  many  of 
them  had  never  had  their  clothes  off 
from  the  time  they  were  taken  from 
their  homes  until  they  were  returned 
seven  or  eight  months  later.  They 
had  had  no  change  of  clothes  from  that 
time   until   they   returned. 

Of  course  it  is  impossible  to  know 
how  many  cases  of  tuberculosis  there 
were  among  these  civilian  prisoners, 
but  a  very  conservative  estimate  would 
probably  be  from  3  to  4  per  cent.  That 
probably  is  very  low.  That  would 
give  150,000  or  175,000  more  cases  of 
tuberculosis  which  France  has  to  deal 
with.  Aside  from  these,  there  are  in 
Germany  about  350,000  or  400,000 
prisoners  of  war.  These  prisoners  of 
war  have  been  living  under  the  most 
unfavorable  conditions  possible,  they 


are  much  crowded  and  wdth  very 
insufficient  food,  subject  to  all  kinds 
of  hardships,  and  the  sickness  and 
death-rate  among  them  has  been  very 
high.  In  the  exchange  of  prisoners 
with  Germany,  of  those  coming  back 
sometimes  30  to  40  per  cent  were 
suflfering    from    tuberculosis. 

It  is  due  to  this  fact  that  the  state- 
ment was  made  and  gained  a  good  deal 
of  currency,  that  the  Germans  had 
deliberately  inoculated  prisoners  with 
tubercle  bacilli.  There  is  no  evidence 
of  proof  of  this.  What  happened  is 
what  one  would  expect  to  have  happen 
under  the  conditions  existing.  The 
French  soldiers  had  much  tuberculosis 
among  them — there  was  no  attempt 
made  to  separate  the  tubercular  from 
the  well — they  were  all  mingled  to- 
gether, under  conditions  particularly  fa- 
vorable for  the  spread  of  the  disease  and 
at  the  same  time,  of  course  they  were 
very  much  under-nourished.  The 
result  was  that  cases  of  the  disease 
multiplied  rapidly  among  them. 
Those  returned  are  not  to  be  regarded 
as  a  fair  indication  of  the  extent  of 
tuberculosis  among  those  remaining 
back  of  the  German  lines. 

In  talking  with  the  attache  of  the 
American  Embassy  at  Berlin,  whom 
I  saw  after  Mr.  Gerard  and  his  party 
left  there,  he  told  me  that  he  had  been 
inspecting  the  French  prison  camps 
in  Germany  and  that  while  there  was 
a  great  deal  of  tuberculosis  among  the 
y)risoners,  and  no  attempt  had  been 
made  at  the  isolation  of  these  cases,  he 
did  not  see  anything  to  indicate  such 
a  large  incidence  of  the  disease  among 
them  as  had  been  claimed  by  the 
French  authorities. 
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Aside  from  the  cases  in  the  groups 
of  population  referred  to,  we  have  the 
tuberculosis  cases  in  the  civil  popula- 
tion which  of  course  have  not  decreased 
in  France  since  the  war.  It  has  un- 
doubtedly increased  there  as  in  all  of 
the  countries  at  war  excepting  Great 
Britain.  Previous  to  the  war  there 
were  in  France  annually  about  100,000 
deaths  from  various  forms  of  tuber- 
cular disease.  Now,  if  we  estimate 
the  number  of  cases  of  tuberculosis 
there'  from  the  number  of  deaths  oc- 
curring annually,  we  can  get  some 
idea  of  the  number  of  cases  in  the 
civil  population.  In  New  York  City, 
where  we  have  about  9,000  deaths  a 
year,  we  have  reported  annually  about 
22,000  new  cases,  and  there  haA'c  been 
as  high  as  30,000  to  35,000  cases 
under  observation.  If  we  estimate  two 
cases  in  the  civilian  population  for 
each  death  occurring  annually,  this 
would  give  us  200,000  cases.  It  would 
be  a  conservative  estimate  to  say 
there  are  150,000  cases  in  the  civil 
population  aside  from  those  already 
accounted  for. 

Tuberculosis  offers  a  problem  of 
stupendous  magnitude  in  France, 
between  400,000  and  500,000  cases 
in  all,  and  practically  no  facilities. 
They  will  have  about  15,000  beds  at 
the  end  of  this  year,  and  half  a  dozen 
well-organized  dispensaries,  and  a 
somewhat  larger  number  of  poorly 
organized  or  very  small  dispensaries. 
They  have  only  a  few  physicians  at  all 
familiar  with  the  tuberculosis  prob- 
lem, they  can  almost  be  counted  on 
the  fingers  of  your  hand;  no  trained 
nurses  or  social  service  workers.  You 
can  get  some  idea  of  the  situation  so 


far  as  the  public  health  laboratory 
facilities  and  their  utilization  when 
I  say  that  the  year  before  the  war,  in 
1913,  in  all  of  the  public  health  labora- 
tories in  France,  there  were  examined 
6,500  specimens  of  sputum.  Now 
in  New  York  City,  in  a  single  year, 
there  have  been  over  60,000.  This 
gives  you  some  idea  of  the  contrast 
between  the  situation  there  and  the 
situation  in  some  of  our  larger  cities 
here. 

In  contrast  to  that  take  the  situation 
in  England.  England  has  a  very 
efficient  public  health  organization 
and  administration.  For  many  years 
this  country  has  been  very  active  in 
anti-tuberculosis  work  and  the  death- 
rate  is  lower  than  it  is  in  any  other 
great  country  in  the  world,  about  1 
per  1,000  of  the  population.  The 
mobilization  of  the  troops  was  done 
deliberately,  with  special  care  in  the 
examination  of  recruits, — a  special 
physical  examination  and  exclusion 
where  there  was  any  sign  of  disease, 
and  the  result  has  been  in  England, 
instead  of  having  tens  of  thousands 
of  cases  of  tuberculosis,  there  have  been 
only  a  few  thousands,  and  yet  Eng- 
land mobilized  an  army  of  over  5,000,- 
000  men. 

I  think  this  is  one  of  the  most 
instructive  and  encouraging  exhibi- 
tions on  an  enormous  scale  of  what 
public  health  acti\aties,  well-directed, 
will  accomplish,  and  what  they  have 
accomplished. 

Dr.  Rankin,  North  Carolina:  I  would  like 
to  ask  a  question  and  that  is,  just  what  part  the 
British  Public  Health  Service  or  the  English 
Service  corresponding  to  our  United  States 
Public  Health  Ser\dce  and  our  state  organiza- 
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tions  have  taken  with  the  British  military 
organization.  Have  they  gone  in  under  the 
army  or  maintained  a  separate  organization? 
You  see  the  bearing  my  question  has  on  the 
situation  we  are  facing  now. 

Dr.  Biggs,  New  York:  The  public  health 
organization  in  Great  Britain  is  somewhat 
different  from  ours.  The  whole  of  England  is 
divided  up  into  sanitary  districts.  Every  dis- 
trict has  a  well-qualified  public  health  officer, 
and  excepting  in  the  smallest  districts,  this 
officer  must  have  a  diploma  in  public  health. 
The  general  super\ision  of  the  health  work  of 
England  is  under  the  local  government  board, 
the  president  of  the  board  being  a  member  of  the 
British  cabinet.  In  Scotland,  Ireland  and 
Wales  they  have  a  similar  organization.  The 
local  administration  in  each  one  of  these  is  under 
the  general  supervision  of  the  medical  officer  of 
the  local  government  board  of  each  country. 

I  don't  know  how  active  a  part  the  local  health 
officers  have  taken.  In  many  cases  they  have 
been  members  of  the  Reserve  Medical  Corps — 
that  is  not  the  exact  name,  but  it  corresponds  to 
that — who  have  not  been  called  to  the  front,  and 
in  this  capacity  they  have  taken  part  in  the 
sanitary  supervision  of  the  troops. 

Dr.  Tuttle,  Washington:  Gentlemen,  I 
think  that  if  we  did  not  get  anything  else  from 
Doctor  Biggs,  the  information  he  has  given  us  in 
a  few  minutes,  pays  us  for  our  trip  here,  and  I 
suggest  a  rising  vote  of  thanks  for  the  informa- 
tion given  us. 


A  rising  vote  of  thanks  was  thereupon  ex- 
tended to  Doctor  Biggs. 

Dr.  McCorm.\ck,  Kentucky:  I  would  like 
to  move  that  the  President  and  Secretary  ex- 
tend to  the  Rockefeller  Foundation  the  great 
admiration  of  this  Conference  for  the  work  they 
propose  to  do  for  our  allies  in  France. 

Doctor   McCormack's   motion  was  adopted. 

Dr.  Crumbine,  Kansas:  Just  before  Doc- 
tor Biggs'  address  we  passed  some  very  excellent 
resolutions,  but  nobody  has  been  instructed 
to  use  these  resolutions  in  a  practical  manner. 
I  move  forthwith  that  the  Executive  Committee 
of  the  Association  present  these  resolutions  in 
such  a  manner  as  they  think  wisest  and  best  to 
the  proper  authorities,  so  that  they  will  reach 
the  Council  of  National  Defense. 

The  President:  I  regret  to  say  that  we  are 
disappointed  in  not  having  Doctor  Martin  here 
with  us  tonight,  but  unfortunately  he  is  obliged 
to  attend  a  reception  to  General  Joffre.  We  will 
try  to  liave  him  present  at  the  meeting  Wednes- 
day morning,  and  I  believe  he  will  be  interested 
in  seeing  the  personnel  of  this  Conference  and  in 
realizing  that  this  is  not  a  society,  but  execu- 
tive representatives  of  the  state  health  depart- 
ments of  the  country.  It  seems  to  me  that  this 
is  something  to  be  made  plain — that  this  is 
not  a  mere  society  for  the  prevention  of  the 
spread  of  some  particular  disease,  but  a  repre- 
sentation of  the  executive  health  officers  of  the 
health  departments  of  the  various  states. 

The  meeting  is  adjourned  until  nine  o'clock 
Wednesday  morning.  May  2. 
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ROLL-CALL 

By  States  and  Provinces. 

Owing  to  conditions  arising  from  the  war,  no  Canadian  Department  or  Board  of  Health  was  rep- 
resented at  the  Conference. 

Alabama Dr.  C.  A.  Welch 

Arkansas Dr.  C.  W.  Garrison 

California Dr.  Wilbur  A.  Sawyer 

Connecticut Dr.  John  T.  Black 

Dr.  Arthur  J.  Wolff 

Delaware Dr.  A.  E.  Frantz 

District  of  Columbia Dr.  Wm.  C.  Woodward 

Dr.  J.  J.  Kinyoun 

Florida Dr.  Joseph  Y.  Porter 

Illinois Dr.  C.  St.  Clair  Drake 

Dr.  G.  T.  Palmer 

Indiana Dr.  J.  M.  Hurty 

Iowa Dr.  W.  L.  Bierring 

Hawaii Dr.  J.  S.  B.  Pratt 

Idaho Dr.  Edward  J.  Biwer 

Kansas Dr.  S.  J.  Cnmibine 

Kentucky Dr.  A.  T.  McCormack 

Louisiana Dr.  Oscar  Dowling 

Maine Dr.  A.  G.  Young 

Maryland Dr.  John  S.  Fulton 

Dr.  C.  Hampson  Jones 
Massachusetts Dr.  Allan  J.  McLaughlin 

Dr.  Eugene  R.  Kelley 
Michigan Dr.  R.  M.  Olin 

Dr.  Guy  Kieffer 
Minnesota Dr.  H.  M.  Bracken 

Dr.  A.  J.  Chesley 

Mr.  H.  A.  Whittaker 

Mississippi Dr.  W.  S.  Leathers 

Montana Dr.  W.  F.  Cogswell 

Nebraska Dr.  H.  A.'  Cowing 

New  Hampshire Dr.  Irving  A.  Watson 

New  Jersey Dr.  A.  Clark  Hunt 

New  York Dr.  Hermann  M.  Biggs 

Dr.  Fred  M.  Meader 
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North  Carolina Dr.  W.  S.  Rankin 

North  Dakota Mr.  J.  D.  Bronson 

Ohio Mr.  James  E.  Bauman 

Oregon Dr.  David  N .  Roberg 

Pennsylvania Dr.  S.  G.  Dixon 

Dr.  Wilmer  R.  Batt 

Rhode  Island Dr.  Gardner  T.  Swarts 

South  Carolina Dr.  James  A.  Hayne 

Tennessee Dr.  R.  Q.  Lillard 

Texas Dr.  W.  B.  Collins 

Vermont Dr.  Charles  F.  Dalton 

Virginia Dr.  Ennion  G.  Williams 

Washington Dr.  Thomas  D .  Tuttle 

West  Virginia Dr.  S.  L.  Jepson 

Dr.  W.  W.  Golden 
Wisconsin Dr.  C.  A.  Harper 

U.  S.  Public  Health  Service Dr  W.  C.  Rucker 

Dr.  J.  W.  Trask 
Dr.  J.  W.  Kerr 
Dr.  L.  L.  Lumsden 
Dr.  G.  W.  McCoy 
Dr.  H.  E.  Hasseltine 
Dr.  J.  E.  Leake 
Guests  present  were:  Dr.  W.  F.  Snow,  Executive  Secretary,  American  Social  Hygiene  Associa- 
tion; Dr.  Rufus  I.  Cole,  Director,  Rockefeller  Hospital,  New  York;  Dr.  T.  D.  Crowder,  Director, 
Department  of  Sanitation  and  Surgery,  Pullman  Company,  Chicago;  Dr.  Wm.  A.  Campbell,  Sanitarian, 
Illinois  Central  Railroad;  Mr.  J.  II.  McCidly,  National  Funeral  Directors'  Association;  Dr.  Franklin 
Martin,  Chairman,  General  Medical  Board,  Council  of  National  Defense. 
The  program  for  the  Conference  was  as  follows: 

PROGRAM. 

President's  Address:     Dr.  T.  D.  Tuttle 

Report  of  Secretary-Treasurer:     Dr.  Eugene  R.  Kelley 

Appointment  of  Conference  Committees: 

(1)  Auditing  Committee 

(2)  Committee  on  Nominations 

(3)  Committee  on  Resolutions  (including  Necrology) 

(4)  Committee  on  Publicity 
Roll  Call  of  Provinces  and  States 

Reports  of  Special  Committees,  and  Special  Addresses 
(\)  Report  of  Committee  on  Conservation  of  Vision: 

Dr.  G.  T.  Swarts,  Chairman,  Dr.  M.  M.  Seymour  and  Dr.  J.  C.  Price 

(2)  Report  of  Committee  on  Recent  Advances  in  Sanitary  Organization  and  Practice: 

Mr.  H.  A.  WniTTAKER,  Chairman,  Dr.  J.  H.  Hurty,  Dr.  E.  G.  Williams,  and  Dr.  Cab- 
roll  Fox,  Advisory  and  Consulting  Member 

(3)  Report  of  Committee  on  Sanitulion  of  Common  Carriers: 

Dr.  Eugene  R.  Kelley,  Chairman,  Dr.  C.  J.  McGurren,  Dr.  J.  W.  S.  McCullough, 
and  Dr.  W.  C.  Rucker  and  Du.  T.  R.  Crowder,  Consulting  and  Advisory  Members 

(4)  Report  of  Committee  on  Courses  of  Stvdy  in  Public  Health  and  Sanitary  Matters: 

Dr.  S.  J.  Crtuvcni.vE,  Chairman,  Dr.  Oscar  Dowling,  Dr.  A.  J.  Young,  and  Db.  Fred- 
r.iurK  R.  Green  and  Mas.  W.  A.  JoHNaoN,  Consulting  and  Advisory  Members 
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(6)  Address:    Public  Health  Possibilities  in  the  Control  of  Lobar  Pneumonia  as  Deduced  from 
the  Work  of  the  Rockefeller  Institute 
Dr.  Rufus  I.  Cole,  Rockefeller  Institute 

(6)  Report  of  Committee  on  Poliomyelitis: 

Dr.  F.  M.  Meader,  Chairman,  Dr.  A.  J.  Cheslet,  Dr.  W.  C.  Woodward.  Dr.  I.  A. 
Watson,  Dr.  D.  N.  Roberg,  Dr.  S.  L.  Jepson,  and  Dr.  Wade  Frost,  Consulting  and 
Advisory  Member 

(7)  Report  of  Committee  on  Sanitary  Policy  under  War  Conditions: 

Dr.  Allan  J.  McLaughlin,  Chairman,  Dr.  Hermann  M.  Biggs,  Dr.  Samuel  G.  Dixon, 
Dr.  John  S.  Fulton,  Dr.  Wilbur  A.  Sawyer,  Dr.  James  A.  Hayne,  Dr.  C.  St.  Clair 
Drake,  and  Dr.  William  C.  Rucker,  Advisory  Member 

(8)  Report  of  Committee  on  Pellagra: 

Dr.  James  A.  Hayne,  Chairman,  Dr.  H.  F.  Harris,  and  Dr.  Joseph  Goldberger,  Advi- 
sory Member 

(9)  Report  of  Committee  on  Terminal  Disinfection: 

Dr.  Charles  F.  Dalton,  Chairman,  Dr.  J.  N.  Hurty,  Dr.  W.  F.  Lippitt,  and  Dr.  G.  W. 
McCoy,  Consulting  and  Advisory  Member 

(10)  Address:     Suggested  Program  of  State  Health  Departments  in  Reference  to  the  Question  of 

Venereal  Disease  Control 
Dr.  William  F.  Snow,  Executive  Secretary,  American  Social  Hygiene  Association 

(11)  Report  of  Committee  on  Progress  of  Full  Time  District  Health  Officer  Legislation: 

Dr.  C.  St.  Clair  Drake,  Chairman,  Dr.  J.  T.  Black,  Dr.  J.  S.  Fulton,  Dr.  S.  R.  Mc- 
Kelvey,  Dr.  W.  S.  Leathers,  and  Dr.  H.  E.  Young 

(12)  Address:     What  is  the  Purpose  of  a  Sanatorium  for  the  Tuberculous.? 

Dr.  H.  M.  Bracken,  Secretary,  State  Board  of  Health,  Minnesota 

(13)  Report  of  Committee  on  Extension  of  Federal  Assistance  in  Rural  Sanitation  to  the  Several  States: 

Dr.  W.  S.  Rankin,  Chairman,  Dr.  S.  J.  Crumbine,  Dr.  W.  A.  Sawyer,  Dr.  W.  F.  Cogs- 
well, and  Dr.  A.  J.  McLaughlin 

(14)  Report  of  Committees: 

(1)  Auditing  Committee 

(2)  Committee  on  Nominations 

(3)  Committee  on  Resolutions 

(4)  Committee  on  Publicity 
Election  of  Officers 

Installing  Incoming  President 
Adjournment 


Wednesday  Morning,  May  2.  tary  thus  far  has  been  confined  chiefly 

,_,,          ,  ,            PIT..!  to  arrangements  for  the  present  Con- 

Ihe   aadress  oi  the  rresident  was  „                ^                i.    i?  ii,            <-*•   ^ 

,            ,              .  ,            .11,  ference.     On  account  or  the  upsetting 

read   at  the  special  meeting  held  on  j.^.               ,..       i-         ^u        *        * 

,,      ,         ,      ., ^ "  conditions  resulting  trom  the  entry  of 

Monday,  April  30,  1917.  ^       •  4.    ^u             + 

•"     ^  our  country  into  the  great  war,  our 

REPORT   OF  THE   SECRETARY-  original  program  has  been  considerably 

TREASURER  modified.      The    date    originally    set, 

after  consultation  between  your  Execu- 
Dr.  E.  R.  Kelley.  ^-^g  Committee  and  the  Surgeon  Gen- 
Mr.   President  and  Members  of  the  eral,  was  changed  to  the  present  date 
Conference:    The  work  of  the  Secre-  which    has    necessitated    an    unusual 
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amount  of  telegraphing  and  corre- 
spondence. I  wish  to  take  this  oppor- 
tunity to  thank  the  other  members  of 
the  Executive  Committee  and  also 
the  many  members  of  the  Conference 
who,  by  their  wires  and  letters,  have 
assisted  the  officers  of  the  Conference 
in  deciding  what  plan  was  best  to 
follow.  One  unfortunate  result  of  this 
change  in  date  has  been  that  many 
committees  have  found  it  impossible 
to  prepare  as  complete  a  report  as 
they  would  otherwise  desire. 

The  matter  of  wider  circulation  of 
our  Proceedings  is  becoming  a  serious 
question  and  one  which  I  desire  to 
have  brought  up  for  discussion  later 
at  this  meeting.  The  editor  and  busi- 
ness manager  of  the  American  Journal 


of  Public  Health  has  presented  to  us 
by  invitation  of  your  Secretary,  a  busi- 
ness proposition  relative  to  the  print- 
ing of  our  reports  which  I  believe  is 
to  our  advantage.  Certainly  there 
must  be  a  wider  circulation  of  our 
transactions,  as  many  institutions  are 
beginning  to  request  copies  of  them 
and  the  editions  now  printed  will  not 
permit  a  more  general  circulation  at 
our  present  rate  of  assessment. 

Your  retiring  Secretary,  Doctor 
Rankin,  has  urged  me  to  bring  before 
the  Conference  the  desirability  of 
changing  our  unwieldy  name  to  a 
shorter  one. 

As  Treasurer  I  wish  to  report  as 
follows : 


STATEMENT  OF  DR.   W.  S.  RANKIN,  TREASURER, 
To  November  1,  1916. 

ASSETS 

Balance  on  hand  May  15,  1916 $354.44 

Assessments  collected  May  15,  1916  to  Nov.  1,  1916 10.00 

Total  assets $364 .  44 

1916  DISBUESEMENTS 

May    19     To  notary  fees,  etc $4 .  88 

May   21     To  New  Willard  Hotel,  card  sign 1 .  00 

May   25     To  Edwards  &  Broughton  Printing  Co.,  programs 5.50 

June     2     To  Mi.ss  Mary  Robin.son 54 .  35 

RailroHfl  and  hotel  expenses $39 .  35 

Reporting  at  Conference 15 .  00 

July    20     To   Mi.ss    Mary    Robinson,   work   on   Transactions    (Typewriting, 

letters,  carbens,  etc.) 35 .30 

Sept.  18     To  Miss  Mary  Robinson,  indexing  Proceedings 3.60 

Oct.     10     To  Mi.ss  Mary  Robinson,  balance  of  work  on  Proceedings 11 .68 

Oct.     13     To  Edwards  &  Broughton  Printing  Co.,  printing  and  binding  Pro- 
ceedings, 1910 221.50       337.81 

Ralanw  on  hand  Nov.  1,  1916 $26.63 
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STATEMENT  OF  DR.  E.  R.  KELLEY.  TREASURER, 
November  1,  IQl'C  to  May  1,  1917. 

ASSETS 

Balance  on  hand  Nov.  1,  1916 $26.63 

Assessments  collected  since  Nov.  1,  1916 470. 00 

Total  assets 


$496.63 


1917 

Feb. 

13 

Feb. 

15 

Apr. 

11 

Apr. 

12 

Apr. 

12 

DISBURSEMENTS 

To  check  to  Miss  Lemaster  for  postage  on  notices  as  to  subjects, 

speakers,  etc $10 .  00 

To  check  to  Doctor  Rankin  for  postage  and  express  on  Transactions         17 .  38 

To  check  for  cash 10 .  00 

5  Telegrams  redate  of  Conference $6 .  00 

Postage  to  Surgeon  General  for  mailing  Transactions.  .  .         4.00 

To  check  to  Ranger  Company,  multigraphing  letters  rechange  of 

dates  of  Conference 5 .  29 

To  check  for  cash 10.00 

200  Stamped  envelopes $4.40 

Postage  and  telegrams  (4) 5 .  60 

Balance  on  hand  May  1,  1917 


52.67 


$443 . 96 


The  following  states  and  provinces 
are  in  arrears  for  their  dues :  Manitoba, 
New  Brunswick,  Alaska,  Arizona,  Ar- 
kansas, Colorado,  Georgia,  Idaho, 
Missouri,  Nevada,  New  Mexico,  Ore- 
gon, Texas,  Wisconsin. 

In  view  of  the  extraordinary  ex- 
penses for  postage,  telegrams,  multi- 
graphing,  etc.,  incurred  incidental  to 
change  of  date,  I  earnestly  request  any 
representatives  of  delinquent  states 
and  provinces  who  may  be  present  to 
give  this  matter  of  dues  their  imme- 
diate attention  upon  their  return  home. 

The  matter  of  the  need  for  extra  reports  of 
the  transactions  of  the  Conference  and  for 
enlarging  the  edition  was  presented  by  the 
Secretary,  and  it  was  voted  that  the  Secretary 
be  requested  to  take  such  steps  as  he  deemed 
necessary  or  advisable  to  secure  a  larger  circu- 
lation of  the  transactions  of  the  Conference,  and 
particularly  of  special  papers  which  would  be 
of  interest  to  the  public  generally. 


On  motion  of  Doctor  Bracken,  it  was  voted 
that  the  report  of  the  Secretary-Treasurer  be 
accepted  and  placed  on  file. 

The  matter  of  changing  the  name  of  the  Con- 
ference to  one  which  would  be  shorter  and  less 
unwieldy  was  considered,  and  on  motion  of 
Doctor  Bracken  it  was  voted  that  a  committee 
be  appointed  to  report  with  reconunendations 
relative  thereto. 

Accordingly,  the  following  committee  was 
appointed  by  the  President:  Dr.  W.  S.  Rankin, 
Chairman,  Dr.  H.  M.  Bracken,  Dr.  M.  M. 
SejTnour. 

The.  President  then  appointed  the  following 
committees: 

Auditing  Commifiee. — -Dr.  G.  T.  Swarts, 
Chairman,  Dr.  W.  S.  Leathers,  Dr.  D.  L. 
Roberg. 

Committee  on  Nominations. — Dr.  S.  J.  Crum- 
bine.  Chairman,  Dr.  A.  J.  Chesley,  Dr.  C.  F. 
Dalton. 

Committee  on  Resolutions. — Dr.  W.  S.  Rankin, 
Chairman,  Dr.  W.  A.  Sawyer,  Dr.  Wilmer  Batt, 

Committee  on  Publicity. — Dr.  W.  C.  Wood- 
ward, Chairman,  Dr.  J.  N.  Hurty,  Dr.  J.  A. 
Hayne. 
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REPORT   OF  THE   COMMITTliE 
ON  CONSERVATION  OF  VISION. 

Presented   by   Dr.    G.   T.   S warts, 
Chainnan. 

IN  THE  three  previous  reports 
presented  by  your  Committee, 
consideration  has  been  given  to 
the  topics  on  conservation  of  vision 
which  dealt  with  ophthahnia  neona- 
torum, industrial  accidents  and  in- 
fluences and  trachoma  and  the  rela- 
tion of  state  boards  of  health  to  the 
control  of  these  conditions.  At  this 
time  a  very  brief  reference  will  be 
made  to  the  possibilities  in  the  preser- 
vation of  eyesight  in  school  children 
who  under  the  strain  and  pressure  of 
intensive  education  are  obliged  to 
use  their  eyes  for  continuous  periods  of 
time  and  under  conditions  unintended 
by  nature  and  at  a  time  when  the 
physical  development  of  all  parts  of 
the  body  is  modified  by  tasks  beyond 
the  power  provided  by  nature. 

No  statements  are  needed  to  show 
that  a  child  with  any  physical  or 
mental  defect  is  not  only  handicapped, 
at  times  to  the  extent  of  unintended 
persecution,  against  securing  the  aver- 
age amount  of  education  afforded  by 
our  public  and  private  schools,  and  it 
is  admitted  that  those  defects  cannot 
be  discovered  and  remedicfl  without  a 
systematic  examinaiion  of  the  v. hole 
assembly  and  a  speciid  and  thorough 
dissection  of  the  condifion  of  any  child 
found  below  that  of  tlif  normal  in- 
dividual. 

At  first  thought,  having  in  mind  the 
attention  and  tiine  devoted  to  a  single 
patient  l>y  the  conscientious  j)hysician, 
the  examination  of  thousands  of  chil- 
dren within  a   rmn'ted   j)erio(i   of  time 


seems  impracticable,  but  with  the 
systematic  methods  established  by  our 
school  inspection  service,  really  re- 
markable results  have  been  attained. 

The  blind  may  be  educated  suc- 
cessfully, but  the  child  whose  eye- 
sight is  normal  has  the  advantage  of 
quick  assimilation  of  subject  matter 
which  can  be  secured  by  the  individual 
without  the  assistance  of  others,  and 
without  the  dependence  upon  other 
sensory  organs  as  the  ear  and  the  sense 
of  touch. 

Reflection  on  the  difficulties  and 
discouragements  which  must  have  been 
the  lot  of  many  a  child  having  im- 
perfect \'ision  before  school  inspection 
was  instituted  must  draw  upon  the 
feelings  of  every  sympathetic  lover  of 
childhood. 

To  be  censured  through  no  fault  of 
its  own,  relegated  to  the  division  of 
the  incorrigible  and  stupid,  accused  of 
stubl)ornness  and  threatened  with 
punishment,  or  even  worse,  dismissal, 
may  be  the  cause  of  many  a  failure  in 
life  of  an  otherwise  ambitious  and 
capable  individual. 

The  abnormal  visual  conditions  of 
the  eye  which  may  be  discovered  in  an 
inspection  of  a  group  of  school  chil- 
dren may  vary  all  the  way  from  a  slight 
conjunctivitis  to  trachoma;  from  a 
slight  myopia  to  extensive  hyperme- 
stropia  and  well  developed  astigma- 
tism. Under  the  high  pressure  cur- 
riculum of  the  present  day,  eye  strain 
and  weakness  of  A'isual  power  is  to 
be  expected.  This  is  noted  in  the  in- 
crease of  myopia  in  the  advancing 
grades  at  the  ages  where  the  develop- 
ment of  the  whole  system  is  at  its 
inaximum. 

Much  of  success  in  the  detection  of 
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impairment  of  vision  in  school  children 
is  dependent  upon  the  attitude  and 
interest  of  the  teacher.  Too  often, 
through  political  influence  or  from 
personal  necessity,  the  position  of 
instructor  is  filled  by  an  appointee 
unfitted  for  the  work  of  education, 
being  without  tact  or  sympathy  with 
children's  natures,  and  assuming  that 
she  is  working  for  hire  will  give  serv- 
ices only  to  the  requirements  of  the 
wage. 

In  instructing  teachers  in  the  work 
of  detecting  physical  defects  in  their 
wards,  it  should  be  impressed  upon 
them  that,  as  they  are  striving  to  at- 
tain efficiency  with  results  which  will 
redound  to  their  credit,  each  flaw 
in  each  pupil  is  so  much  hindrance  to 
the  perfect  standing  of  her  pupils  at 
the  end  of  the  term. 

A  slight  toothache  caused  by  a 
neglected  cavity  in  a  nervous  or  frac- 
tious pupil  may  be  the  cause  of  an 
upset  of  a  whole  session  hindering  the 
work  of  the  teacher  and  of  all  the  pupils 
present.  Slight  defects  of  vision  or  of 
hearing  in  two  or  three  pupils  may 
cause  delay  in  every  day's  exercises 
which  may  cause  disappointment  for 
the  teacher.  If  the  teacher  can  be 
convinced  that  school  inspection  is 
a  personal  matter  with  her,  she  may 
assume  a  more  lively  interest  in  its 
enforcement. 

Of  eyes  examined  in  public  schools, 
10  per  cent,  of  defects  discovered  were 
due  to  disease  of  the  eye  and  the  other 
90  per  cent,  to  defects  of  vision.  The 
reports  from  various  cities  show  the 
number  of  children  with  defective 
vision  to  be  from  10  to  90  per  cent,  of 
all  those  examined.  Considerable 
variation   is   shown,   by   comparisons 


made  with  different  cities.  In  Boston 
the  result  of  examination  showed  8  to 
50  per  cent.,  New  York  City  13  per 
cent.,  Chicago  15.9  and  Philadelphia 
10  per  cent.  The  variation  may  be 
accounted  for  perhaps  by  different 
methods  in  making  examinations  and 
also  as  to  judgment  as  to  what  may 
constitute  "defective." 

In  certain  states,  namely  Connecti- 
cut, Vermont,  Colorado  and  Massa- 
chusetts, there  are  laws  which  compel 
the  teachers  to  examine  the  eyes  of 
pupils.  Five  hundred  and  fifty- two 
cities  in  the  United  States  include 
vision  tests  by  teachers  and  in  258 
cities  the  examination  is  made  by 
physicians. 

The  rough  test  made  by  the  use  of 
the  Snellen  cards  with  letters  or  the 
cards  presenting  pictures  or  sil- 
houettes of  well-known  objects  or  by 
the  use  of  the  letter  E  in  varying 
positions  should  be  supplemented  by 
examination  with  ophthalmoscope  and 
the  utilization  of  a  mj'^driatic.  In 
children  the  number  of  myopes  or  near- 
sighted are  less  in  number  than  the 
hyperopes  or  far-sighted,  the  latter 
constituting  from  75  to  80  per  cent, 
of  the  defects  found,  a  condition  which 
may  be  overlooked  or  misjudged  unless 
the  examining  teacher  is  well  instructed 
in  the  method  of  examination. 

Every  teacher  with  her  pupils  con- 
stantly before  her  unconsciously 
notices  unnatural  movements  or  ac- 
tions of  individuals.  Symptoms  which 
should  invite  her  suspicion  of  defective 
vision  are  redness  or  inflammation  of 
the  covering  of  the  eyeball  or  the  lids, 
squinting,  wrinkling  of  the  forehead, 
twitching  of  the  muscles  of  the  fore- 
head or  face,    sometimes    resembling 
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chorea,  difficult}'  in  reading  letters 
from  books  or  blackboards,  holding 
books  nearer  or  farther  from  the  eyes 
than  normal.  Eye  strain  to  secure 
accommodation  is  the  cause  of  many  of 
these  symptoms. 

It  is  not  the  function  of  your  com- 
mittees to  criticise  the  shortcomings  of 
this  or  that  system,  but  to  set  forth 
if  possible  the  function  and  possibil- 
ities of  the  state  health  boards  in  the 
accomplishment  of  conservation  of 
vision. 

Much  depends  upon  the  political 
ascendency  or  power  respectively  of 
the  board  of  education  or  the  board 
of  health.  Education  having  been 
the  primal  interest  of  the  people, 
and  health  matters  a  doubtful  un- 
appreciated successor  as  a  factor  in  the 
body  politic,  the  control  or  adminis- 
tration of  school  inspection  has,  in 
some  instances,  been  appropriated  by 
the  Board  of  Education.  Being  a 
question  of  health  it  would  appear  to 
properly  be  the  function  of  the  medical 
division  of  social  .service,  being  the 
one  which  has  the  closer  contact  with 
the  disbursement  of  finances  for  hy- 
giene and  sanitation.  It  matters  little 
perhaps  imdcr  what  department  the 
work  may  be  placed  if  it  is  thoroughly 
flone. 

As  the  physical  condition  of  the 
child  is  a  somewliat  important  factor 
in  .school  hygiene  as  is  the  Acntiiation 
of  the  school  the  character  of  tlje  build- 
ing, and  the  sclir)ol  furniture,  it  would 
seem  that  it  niiglit  belter  })e  lodged 
in  the  hands  of  the  health  department 
which  is  conversant  with  the  latest 
anfl  most  ajjproved  facilities  and 
methods,  ,'ind  not  dependent  upon  the 


antiquated  notions  or  prejudices  of  a 
school  board  which  is  so  often  com- 
posed of  citizens  whose  minds  have 
not  received  a  broad  training  in  the 
advancement  of  either  hygiene,  sani- 
tation or  even  education,  though 
possessed  of  good  souls  and  ambitions 
for  the  petty  honor  of  minor  office 
holdings. 

When  the  work  of  inspection  rests 
wholly  with  the  department  of  health 
the  work  is  clearly  defined  when  sup- 
ported by  sufficient  appropriations, 
and  in  no  way  need  it  disturb  or  hinder 
the  curriculum  adopted  by  the  educa- 
tional department. 

However,  when  to  the  health  board 
is  relegated  merely  the  advisory  func- 
tion of  determining  the  suitability 
of  a  form  of  test  card,  or  the  designa- 
tion of  what  diseases  should  be  ex- 
cluded from  school,  there  remains  for 
such  a  board  only  the  following  sug- 
gestions : 

Support  and  cooperation  with  the 
educational  board  by  advice. 

The   issuance   of  specific   literature 
in  reference  to  the  care  of  the  eyes  and 
the  pathological  changes  which  may 
accrue  from  abuse  of  the  functions  of 
the  eye. 

Education  of  the  teachers  in  the 
early  symptoms  of  defective  vision, 
and  minor  diseases  of  the  eyes. 

Education  of  parents  and  school 
boards,  in  the  advantages  to  be  de- 
r'ned  from  insfiection  of  school  chil- 
dren, by  means  of  lectures  illustrated 
both  by  lantern  slides  and  moving 
pictures. 

Procurement  of  legislation  providing 
for  financial  assistance  from  the  state 
which    shall    be    proportionate    with 
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other  appropriations  made  by  towns 
for  other  purposes  and  if  possible 
legislation  making  inspection  manda- 
tory as  a  part  of  the  educational  sys- 
tem. 

Following  the  precedent  which  has 
been  established  in  the  last  few  days, 
owing  to  the  exigency  of  war  taking 
up  so  much  of  the  program,  and  the 
advance  of  the  date  of  the  meeting,  I 
have  to  state  that  I  have  been  pre- 
vented from  securing  much  informa- 
tion from  various  sources  throughout 
the  United  States,  and  therefore  my 
report  will  be  extremely  brief. 

I  wish  to  state  that,  in  connection 
with  this  subject  and  the  inspection 
of  schools,  I  have  been  considerably  in- 
terested in  a  book  which  happened  to 
come  to  my  desk  entitled  "Medical 
and  Sanitary  Inspection  of  Schools" 
by  Newmayer,  and  although  it  is  not 
a  good  policy  to  speak  of  these  things 
in  an  advertising  way,  still  I  think 
it  is  a  good  thing  to  know  about.  It 
contains  much  valuable  information 
and  is  a  very  practical  book  to  have 
on  one's  table. 

Of  course  in  the  education  of  the 
public  and  the  teachers  it  is  very  de- 
sirable in  lecturing  to  them  to  give 
demonstrations  either  by  the  use  of 


charts  or  lantern  slides.  Therefore  I 
should  suggest,  and  I  think  it  is  the 
custom,  that  most  state  boards  of 
health  should  have  a  portable  lantern 
to  be  taken  out  where  electric  lights 
can  be  secured,  and  it  is  also  a  good 
thing  to  have  an  acetylene  lantern 
which  can  be  used  when  there  is  no 
electricity.  If  the  time  admits,  later 
on  in  the  session,  I  should  like  to  show 
some  slides  which  I  have  brought 
with  me. 

The  President:  I  have  to  request  that  the 
discussion  of  Doctor  Swarts'  report  be  deferred 
until  this  afternoon,  owing  to  the  fact  that  Dr. 
Franklin  Martin  of  the  Council  of  National 
Defense  is  with  us  now.  The  Council  of  Nation- 
al Defense  wants  to  know  where  we  stand,  and 
I  think  Doctor  Martin  will  be  interested  in 
hearing  the  resolutions  passed  by  this  body  on 
Monday  evening. 

The  Secretary  read  the  four  resolutions  men- 
tioned by  the  President. 

The  President  then  presented  the  follo^ang 
resolution: 

Resolved,  That  we  are  unanimously  and  un- 
qualifiedly in  favor  of  the  creation  of  a  Sanitary 
Reserve  Corps,  to  be  under  the  supervision  and 
direction  of  the  United  States  Public  Health 
Ser%'ice,  and  that  we  pledge  the  support  and 
assistance  of  the  various  state  health  depart- 
ments we  represent  so  far  as  may  be  consistent 
with  the  laws  of   the  respective  states. 

On  motion  of  Doctor  Hayne  this  resolution  was 
adopted. 

The  President:  We  will  now  have  an 
opportunity  of  hearing  from  Doctor  Martin: 


THE   COUNCIL  OF  NATIONAL  DEFENSE. 

Dr.  Franklin  Martin, 
Member  Advisory  Commission,  Council  of  National  Defense,  Washington,  D.  C. 


I  WISH,  gentlemen,  that  I  were  an 
orator,  that  I  might  adequately 
express  what  is  in  my  mind  and 
picture  to  you  the  problems  we  have 
before  us. 


The  General  Medical  Board  of  the 
Council  of  National  Defense  is  com- 
posed of  thirty-nine  of  the  leading 
medical  men  in  the  United  States. 
The  members  of  this  Board  were  in- 
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vited  by  the  Secretary  of  War  to  serve 
as  an  advisory  committee  to  my  de- 
partment, and  in  response  to  that  in- 
\'itation,  these  men  from  all  parts  of 
the  United  States  have  attended  regu- 
larly meetings  of  the  Board  held  on 
Sunday  mornings  at  eleven  o'clock  in 
the  offices  of  the  Council  of  National 
Defense,  Washington. 

One  of  the  principal  committees 
acting  under  the  direction  of  that 
Board  is  the  Committee  on  Hygiene 
and  Sanitation,  of  which  Surgeon  Gen- 
eral Rupert  Blue  of  the  United  States 
Public  Health  Service  is  chairman. 
We  have  before  us  now  the  resolutions 
which  were  read  by  the  secretary  a 
few  moments  ago.  It  will  only  be  a 
matter  of  a  short  time,  I  am  sure, 
before  these  resolutions  will  be  recom- 
mended l)y  the  Council  of  National 
Defense  and  on  their  way  to  Congress. 

There  has  l;een  just  a  little  hesitancy 
on  the  part  of  those  here  in  Washing- 
ton about  forcing  this  matter  until 
we  had  had  the  oj)portunity  of  a 
conference  such  as  this,  and  until  we 
had  back  of  us  the  resolutions  and 
support  of  your  organization.  While 
the  "states'  rights"  (luestion  is  an  old 
one,  we  are  constantly  running  into 
it.  The  visit  of  the  governors  here 
today  will  aid  us  greatly  in  coordinat- 
ing activities  of  the  forty-eight  states 
of  the  Union  with  the  work  of  the 
federal  govcnmiciil,  and  after  all,  the 
conduct  of  tlic  war  must  be  directed 
by  the  frflcral  government. 

Theiefore,  Mr.  Chairman,  to  make 
my  statement  as  brief  as  po.ssible,  I 
would  urge  that  your  resolutions  Ije 
handed  in  .so  that  I  may  present 
them   to   the   (Jcneral    Medical   Board 


and  secure  the  backing  of  this  strong 
group  of  men,  and  assure  them  of  your 
desire  to  cooperate.  I  am  sure  that 
the  temper  of  the  committees  of  the 
House  and  Senate  is  such  as  to  carry 
these  recommendations  through.  Sen- 
ator Owen  has  repeatedly  asked  that 
we  do  this.  He  is  now  urging  that  we 
hasten  matters  as  much  as  possible. 
He  has  an  enormous  amount  of  in- 
fluence on  the  conduct  of  such  legis- 
lation in  Congress. 

We  are  so  filled  with  pride  over  the 
actions  and  developments  of  the  last 
few'  days  that  we  can  scarcely  speak 
of  it,  because  of  the  great  com- 
pliment that  has  been  paid  to  the 
medical  department  of  the  military 
forces  of  this  government.  Monday 
evening,  at  the  President's  reception, 
where  I  had  the  pleasure  of  meeting 
Mr.  Balfour,  in  the  confusion  of  in- 
troductions he  heard  the  word  "Doc- 
tor. "  He  held  me  back  and  asked  if  I 
had  anything  to  do  with  the  problem 
of  getting  men  to  Europe,  and  if  there 
was  anything  that  could  be  done  to 
aid  immediately  their  medical  group 
in  France  and  England.  He  stated 
that  the  civilian  population  had  been 
practically  deserted  and  was  quite 
without  doctors,  as  they  Avere  all  at 
tiie  front — those  who  had  not  been 
maimed  or  destroyed  during  the  war. 

As  the  result  of  my  conversation 
with  -Mr.  Balfour  the  ranking  med- 
ical officer  of  the  British  Commis- 
sion requested  six  Red  Cross  units, 
to  be  turned  over  to  the  army  in 
France.  Those  units  will  sail  within 
ten  days.  Each  unit  numbers  190, 
.54  doctors  and  .50  nurses  with  the  en- 
listed personnel,  and  tliey  take  with 
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them  their  suppUes.  On  Monday, 
Colonel  Goodwin  asked  that  we  send 
over  200  doctors  a  month,  the  first  to 
go  within  three  weeks,  and  200  nurses. 
These  doctors  are  to  be  sifted  into 
the  ranks  of  medical  officers  in  the 
British  army  along  the  western  front. 
In  one  month  we  shall  send  an- 
other 200  doctors  and  200  nurses, 
and  every  month  regularly  the  same 
number.  They  will  be  of  immediate 
assistance  to  our  allies  and  at  the  same 
time  receive  their  training  in  military 
medicine  and  surgery.  In  other  words, 
our  doctors  will  be  trained  in  France 
and  England  during  actual  hostilities 
and  in  six  months,  when  we  send  our 
boys  over,  these  trained  men  will  be 
attached  to  our  troops.  The  doctors 
who  go  over  with  such  troops  as  may 
go,  will  be  trained  there  also., 

That  is  the  program,  laid  down 
within  an  hour  after  it  had  been  sug- 
gested to  the  Secretary  of  War.  The 
French  have  asked  for  120  ambulance 
units.  Each  ambulance  unit  has  a 
personnel  of  70,  5  doctors  being  in- 
cluded. We  are  placing  the  furnish- 
ing of  these  ambulances  in  our  priority 
list.  We  hope  to  have  the  ambulances 
at  the  time  the  personnel  is  ready  to 
go,  within  three  weeks. 

There  is  much  to  tell,  much  that  is 
gratifying,  but  I  should  like  you  to 
take  one  message  home:  If  the  man 
at  the  crossroads  or  in  the  city  medical 
society  says,  "Well,  hoM'  do  I  know,  if 
I  enroll,  that  I  might  not  be  sent  to 
the  trenches,  or  told  to  do  something 
I  am  not  fitted  for,  and  until  I  know,  I 
am  not  going  to  sign  up,"  for  God's 
sake  tell  him  to  either  sign  up  and 
take  his  chances  or  else  not  to  sign  up 


and  keep  quiet — but  not  to  clog  the 
machinery  at  the  rear. 

The  Surgeon  General's  office  and  our 
office  have  letters  piled  up  that  we 
have  great  difficulty  in  finding  time 
to  answer.  They  are  not  of  sufficient 
importance.  They  are  from  men  in 
the  rear  who  are  asking  to  be  put  in 
places  selected  by  themselves.  When 
they  are  assured  of  selected  places 
they  wall  enroll.  Men  can  not  be  as- 
signed to  previously  selected  posi- 
tions. The  Surgeon  General  has  a 
form  letter  that  replies  to  that  effect. 
This  is  war.  We  want  men.  We  want 
them  for  service,  and  we  want  them 
to  serve  where  they  'can  be  of  most 
avail.  We  have  a  Surgeon  General 
who  has  a  force  of  men  at  his  back 
with  all  the  information  they  can  give 
him,  and  he  is  in  a  position  to  decide 
where  a  man  is  best  fitted  to  serve,  in 
a  base  hospital,  a  field  hospital  at  the 
front,  or  in  his  medical  school  at  home. 

The  need  is  great — almost  too  great 
to  describe.  The  most  dangerous  work 
in  this  great  war  is  the  work  done  by 
the  surgeons,  the  stretcher  bearers,  and 
those  who  are  working  along  the  imme- 
diate front.  The  surgeon  has  his  job — 
the  wounded  come  in,  they  must  be 
attended  to — an  18-inch  shell  from  a 
distance  of  fifteen  miles  is  no  respecter 
of  persons.  He  cannot  do  his  work  jn 
a  trench;  he  has  to  do  it  in  a  place 
suitable  for  that  sort  of  w^ork. 

Now  France  and  England  have 
finally  asked  us  to  do  something.  It 
is  so  little  compared  to  what  we  can 
do,  that  my  advice  is  (and  I  am  acting 
on  that  advice  every  minute)  that  we 
have  no  "pussy-footing,"  but  fill  the 
requisition  immediately. 
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Extracts  from  Discussion. 

Doctor  Rucker,  U.  S.  P.  H.  S.:  Mr.  Presi- 
dent and  gentlemen.  Doctor  Martin  has  placed 
before  us  the  necessity  for  the  care  of  the  sick 
and  the  wounded.  I  wish  to  supplement  the 
remarks  I  made  at  the  Conference  the  day  be- 
fore yesterday  bearing  on  what  we  can  do  in  the 
prevention  of  illness  among  our  troops. 

I  think,  when  ail  is  said  and  done,  we  can 
admit  it  is  a  basic  fact  that  the  cornerstone  upon 
which  the  winning  of  the  war  depends  is  health. 
I  think  that  to  us  is  committed  the  one  abso- 
lutely vital  and  essential  thing  in  the  winning  of 
the  war.  If  we  can  maintain  the  health  of  the 
people  in  this  country  in  a  high  degree  of  effi- 
ciency, we  can  produce  the  food,  the  munitions, 
the  arms,  the  shelter,  which  our  troops  need. 
If  we  cannot  maintain  the  civil  population  in  a 
healthy  condition,  we  cannot  give  to  the  military 
forces  of  the  goveiliment  competent  forces  of 
strong,  healthy  men. 

We  must  realize  that  in  this  war  there  is  bound 
to  be  an  interchange  and  cross-interchange  of 
infection  between  the  civil  and  the  military 
bodies,  and  between  the  military  and  the  civil 
bodies.  Therefore  it  behooves  us  who  are  in 
charge  of  the  health  agencies  in  this  country  to 
see  to  it  tluit  our  work  is  done  with  an  unusual 
degree  of  care  and  thoroughness. 

One  of  llie  things  wiiich  we  must  do  is  to  in- 
sist that  the  appropriations  for  liealth  work  in 
the  states  and  municipalities  be  not  reduced. 
Already  .some  of  the  states  have  very  unwisely 
reduced  their  health  appropriations  in  order  to 
increase  their  appropriations  for  defense,  losing 
sight  of  the  fact  that  the  greatest  defense  this 
nation  can  possibly  have  at  this  or  any  other 
time,  particularly  in  time  of  war,  is  the  defense 
of  health.  Therefore,  I  think  our  first  duty  is 
to  see  that  the  states  and  municipalities  have 
the  money  to  carry  on  not  only  their  normal 
operations,  but  the  added  responsibility  whicli 
comes  with  war. 

The  second  point  I  make  is  this.  That  is 
that  the  governors  of  the  United  States,  of  the 
varioiLS  states,  arc  meeting  here  now.  I  think  it 
is  the  duty  of  every  slate  health  officer  present 
here  now  to  go  and  sec  his  governor  and  tell 
him  of  the  resolutions  which  have  been  pas.sed 
and  to  tell  him  that  you  have  jjledged  your  state 


health  organization  to  the  government,  and  that 
you  expect  him  to  back  you  up  absolutely.  Then 
he  will  go  back  to  his  home  state,  not  with  his 
mind  61led  entirely  with  strictly  combatant 
matters,  but  with  matters  which  bear  upon  both 
the  civilian  and  the  military  health  of  his  state. 
Now,  I  think  that  each  one  of  you  should  make 
that  your  bounden  duty,  to  see  your  governor 
today  and  express  yourself  to  him  so  that  he 
may  understand  the  situation. 

[At  this  juncture  the  President  appointed  a 
committee  of  three,  consisting  of  Doctors  Drake, 
Hayne,  and  Rucker  to  present  to  the  Confer- 
ence of  Governors  the  resolutions  adopted  by 
this  body.  Later,  at  the  request  of  Doctor 
Drake,  Doctor  Snow  was  appointed  as  chair- 
man of  the  committee,  increasing  the  member- 
ship to  four.] 

Doctor  Rankin,  North  Carolina:  I  would 
like  to  get  some  expression  of  opinion  on  this 
point.  As  I  understand  it,  there  is  going  to  be 
formed  in  this  country,  under  a  law  passed  by 
the  Senate  and  House  of  Representatives,  a 
Sanitary  Reserve  Corps.  Of  course  we  are  all 
going  to  apply  to  the  Surgeon  General  for  ad- 
mission to  the  Reserve  Corps.  Now,  in  addi- 
tion to  that,  is  it  the  sense  of  the  members  of 
the  Conference  that  Doctor  ^lartin  wishes  us 
and  tlie  executive  staffs  to  also  apply  to  the 
Surgeon  General  of  the  Army  and  sign  up  for 
enrollment  as  medical  officers  in  the  Reserve 
Corps  of  the  army,  so  that  we  can  be  used  in 
either  capacity.'*  Is  it  the  understanding  that 
we  are  to  sign  up  in  one  group  or  two.''  Are  we 
to  say,  "Use  us  wherever  you  choose,"  or  do  we 
restrict  our  apphcation  to  sanitary  work  and  not 
sign  up  with  the  army  at  all? 

Doctor  Rucker,  U.  S.  P.  II.  S.:  In  the 
first  place,  I  believe  that  a  man  should  not  hold 
two  commissions.  He  should  be  either  a  fish 
or  a  duck.  I  don't  think  he  should  undertake 
to  swim  on  top  and  underneath.  I  believe  this, 
and  I  was  getting  to  this  when  I  was  very  wisely 
interrupted,  that  the  personnel  of  the  sanitaiy 
corps  of  this  country  should  not  be  broken  up 
and  disrupted.  All  of  us  have  heard  of  sani- 
tarians of  great  ability  being  set  to  doing  work  a 
fourth-year  medical  student  could  do  as  well  in 
the  war  abroad,  and  we  shoiild  recognize  the 
fact  that  we  are  specialists  and  have  a  duty  to 
the  civilian  population  which  is  just  as  impor- 
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tant,  if  not  more  so,  than  any  dutj'  we  could  do 
in  France  or  England,  because  after  all,  they 
must  depend  upon  our  civil  population  for  food 
and  men. 

In  the  second  place,  let  us  not  forget  that 
this  is  a  scheme  for  integrating  this  civil  body 
with  the  medical  bodies,  making  them  available 
for  the  mihtary  bodies.  My  idea  is  this:  Let 
us  go  ahead  and  get  this  Sanitary  Corps  mobil- 
ized, and  as  we  go  along  it  will  be  possible  to 
make  arrangements  with  the  strictly  military 
departments  of  the  government  whereby  this 
reserve  can  be  so  utilized,  and  in  that  way  we- 
will  be  able  to  carry  on  our  proper  duty  and  at 
the  same  time  render  invaluable  ser\-ice  to  the 
mihtary  authorities. 

I  do  not  wish  my  remarks  to  be  considered 
as  tending  in  any  way  to  interfere  with  anyone 
desiring  to  go  with  the  mihtary  arms  of  the 
government,  but  I  do  believe  that,  so  far  as  we 
are  able,  we  should  endeavor  to  place  ourselves 
where  we  can  do  our  best  work  for  the  protec- 
tion of  the  civil  health. 

Doctor  Tuttle,  Washington:  As  I'  under- 
stand it,  the  U.  S.  Pubhc  Health  Ser\-ice  has 
been  made  subject  to  call,  at  the  discretion  of 
the  President,  for  service  in  either  the  army  or 
na\'y',  so  that  I  should  judge  that  any  person  to 
become  a  member  of  the  Sanitary  Reserv'e  Corps, 
a  part  of  the  U.  S.  Public  Health  Ser^-ice,  would 
in  that  way  also  be  hable  for  service  either 
in  the  army  or  na\y. 


Doctor  Rucker,  U.  S.  P.  H.  S.:  Yes,  I 
should  assume  so. 

Doctor  Woodward,  District  of  Columbia:  I 
don't  hke  to  take  issue  ^-ith  Doctor  Rucker,  but 
it  seems  to  me  that  when  fighting  the  battles  of 
this  nation,  we  must  have  one  leader,  the  Presi- 
dent of  the  United  States.  I  made  up  my  mind 
some  time  ago  as  to  what  was  the  proper  thing 
to  do,  before  war  was  declared,  and  I  did  it. 
I  didn't  communicate  with  the  Surgeon  General 
of  the  Army  or  the  Na\-y';  I  made  no  applica- 
tion for  a  commission  in  the  Officers'  Reserve 
Corps;  but  I  addressed  a  letter  to  the  Secre- 
tary of  the  Xavy  and  War  which  told  who  and 
what  I  was,  and  that  I  was  ready  to  do  any  duty 
whatsoever  for  which  I  was  deemed  by  them  to 
be  competent,  and  that  if  they  wanted  me  in 
the  medical  service  of  the  army  or  navy  I  would 
go.  If  they  wanted  me  in  an  airship  or  sub- 
marine, I  would  go.  I  will  follow  the  President. 
If  they  create  an  Officers'  Reserve  Corps  I  shall 
tender  my  services  to  that  group,  and  I  am 
going  to  leave  to  the  President  of  the  United 
States  and  his  advisers  the  determination  of  the 
question  as  to  where  I  am  best  fitted  to  work, 
and  when  I  shall  go. 

My  ad\'ice  to  the  men  here  is  to  do  the  same 
thing — to  trust  the  President.  He  vdW  not'  dis- 
rupt the  sanitary  service  of  the  country  unless  it 
is  necessary  for  the  maintenance  of  proper  mili- 
tary forces.  That  is  my  position  and  I  advise 
others  to  follow. 


SUGGESTIONS  CONCERNING  THE  PREVENTION  AND 
CURE  OF  ACUTE  LOBAR  PNEUM0NL4. 

RuFus  Cole,  M.  D., 
From  the  Hospital  of  the  Rockefeller  Institute  for  Medical  Research,  New  York. 


IT  IS  unnecessary  for  me  to  tell  you, 
who  are  entrusted  with  the  health 
of  this  country,  of  the  importance 
of  this  disease.  Youknowthe  statistics 
better  than  I  do.  However,  I  should 
like  to  lay  stress  on  one  fact.  By  the 
public  at  large  pneumonia  is  considered 
to  be  a  disease  affecting  mainly  the 
very  young  and  the  old  and  decrepit. 
As  a  matter  of  fact,  over  half  the  cases 
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occur  between  the  ages  of  20  and  50, 
during  the  period  of  greatest  acti^"ity. 
It  is  therefore  of  great  economic  im- 
portance, and  is  undoubtedly  from 
every  standpoint  the  most  important 
acute  infectious  disease  with  which  we 
have  to  deal. 

What  we  all  desire  is  to  lessen  its 
incidence  and  cause  the  number  of 
deaths  to  be  decreased.     Can  the  re- 
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suits  of  the  newer  studies  aid  us  in 
accomplishing  either  of  these  objects? 
A  very  brief  review  of  some  late  ob- 
servations and  conceptions  may  be 
of  interest  from  this  point  of  view. 
Probably  the  most  important  fact  that 
has  been  established  is  that  the  pneu- 
mococci  causing  this  disease  are  not 
all  identical  and  that  on  the  basis  of 
their  immunological  differences,  and  to 
a  less  extent  on  their  morphological 
characters,  they  may  be  divided  into 
several  groups  or  types.  Pneumococci 
of  Types  I  and  II  cause  about  65  per 
cent,  of  the  cases  of  pneumonia.  The 
organisms  of  each  of  these  types  are 
immunologically  quite  distinct  and 
have  definite  specific  characters.  In 
Type  III  are  included  the  organisms 
which  ha^■e  very  large  capsules,  form 
sticky  exudates  in  animals,  and  are 
called  pneumococcus  mucosus.  These 
organisms  also  possess  specific  im- 
munological properties.  They  cause 
pneumonia  relatively  infrequently, 
only  about  10  per  cent,  of  the  cases 
being  associated  with  pneumococci 
of  this  type.  The  remaining  cases  of 
pneumonia,  about  2.5  per  cent.,  are  due 
to  the  organisms  which  have  been 
included  in  Group  IV.  Each  strain  of 
pneumococcus  of  this  type  seems  to  be 
imnuuiologically  distinct,  at  least  the 
different  races  possess  no  well-marked 
common  immunological  properties. 
The  severity  of  the  infection  due  to 
the  organism  of  the.sc  various  types 
seems  to  differ;  at  any  rate,  from  the 
experience  so  far  obtained,  the  mor- 
tality among  the  cases  due  to  organ- 
isms of  the  first  two  groups  is  25  to  35 
per  cent.,  that  of  the  cases  due  to  the 
pneumococci  of  tlic  third  grouj)  is  niucli 


higher,  50  per  cent,  or  more,  while  the 
cases  due  to  organisms  of  the  fourth 
group  have  a  low  mortality,  10  to  15 
per  cent. 

Further  study  has  indicated  that 
most  of  the  pneumococci  found  in 
mouths  during  health  belong  in  Group 
IV.  Studies  have  now  been  made  by 
Doctor  Stillman  and  other  workers  in 
the  Hospital  of  the  Rockefeller  In- 
stitute concerning  the  organisms  iso- 
lated from  the  mouths  of  942  normal 
individuals.  From  450  of  these  indi- 
viduals, 47  per  cent,  pneumococci  were 
isolated.  In  345  of  these  instances 
the  pneumococci  found  belonged  in 
Group  IV  or  were  of  the  so-called 
atypical  varieties,  while  in  only  56 
instances  were  the  organisms  of  Type 
I  or  Type  11.  Moreover,  in  all  but 
three  of  these  cases  in  which  pneumo- 
cocci of  these  latter  types  w^ere  found, 
there  was  discovered  a  close  association 
between  the  person  harboring  them 
and  a  person  sick  with  pneumonia  due 
to  the  same  type  of  organism.  In  this 
series  special  attention  was  gi\'en  to  the 
cultivation  of  organisms  from  the 
mouths  of  contacts  so  that  it  is  possible 
that  the  relative  number  of  persons 
found  carrying  these  types  is  much 
larger  than  would  be  found  in  a  series 
not  so  chosen.  Efforts  have  also  been 
made  to  discover  for  how  long  a  time 
convalescent  or  healthy  carriers  of  the 
Types  I  and  II  ])neumococci  harbor 
these  organisms.  It  has  been  found 
that  in  most  cases  pneumococci  of 
these  types  disappear  from  the  mouths 
of  convalescents  within  a  few  weeks 
after  the  patients  leave  the  hospital, 
though  in  a  few  instances  they  have 
persisted  for  a  longer  time,  the  longest 


State  axd  Provixcial  Boards  of  Health 


35 


time  so  far  observed  before  disap- 
pearance being  83  days.  Practically 
the  same  facts  apply  to  the  persistence 
of  these  types  of  pneumococci  in  the 
mouths    of    healthy    carriers. 

Attention  also  has  been  given  to  the 
cultivation  of  pneumococci  from  the 
dust  of  houses  where  patients  with 
pneumonia  were  present  or  had  been 
present,  and  also  dust  from  houses 
where  there  had  been  no  known  cases 
of  pneumonia.  One  hundred  and 
seventy-five  specimens  of  dust  from 
houses  where  there  had  been  present 
cases  of  pneumonia  due  to  Type  I 
or  Type  II  pneumococci  were  studied. 
In  73  of  these  specimens  of  dust  pneu- 
mococci were  found,  and  in  47  instances 
these  were  of  Type  I  or  Type  II,  and 
in  all  these  cases  but  two,  the  type  of 
pneumococcus  found  in  the  dust  cor- 
responded in  type  with  that  isolated 
from  the  patient.  On  the  other  hand, 
in  62  specimens  of  dust  obtained  from 
houses  in  which  no  cases  of  pneumonia 
were  known  to  exist,  pneumococci 
were  isolated  18  times,  but  in  only  one 
instance  were  pneumococci  of  the  fixed 
Types,  I  or  II,  present,  and  in  this  one 
instance  a  known  carrier  of  the  corres- 
ponding fixed  type  was  found  to  be 
visiting  at  the  time.  jNIoreover,  in 
two  small  epidemics  which  Doctor 
Stillman  has  had  an  opportunity  of 
investigating,  there  was  good  evidence 
that  a  fixed  type  organism  was  re- 
sponsible for  the  cases,  carriers  of  the 
same  type  of  organism  were  found,  and 
the  same  type  of  organism  was  found 
in  the  dust. 

All  this  evidence  seems  to  suggest 
very  strongly  that  the  epidemiological 
factors    concerned    in    pneumococcus 


infections  with  these  fixed  Types  I  and 
II  are  the  same  in  principle,  though 
differing  in  degree,  from  those  con- 
cerned in  other  infectious  diseases. 
In  other  words,  it  seems  probable  that, 
so  far  as  infections  with  these  fixed 
types  are  concerned,  infection  from 
one  case  to  another  occurs  either 
fairly  directly  or  through  the  inter- 
mediation of  healthy  carriers.  These 
healthy  carriers,  while  probably  larger 
in  number  than  occur  in  other  infec- 
tious diseases,  are  not  extremely  nu- 
merous, and  moreover,  as  we  have 
shown,  are  only  temporarily  carriers  of 
these  organisms.  So  far  as  infections 
with  Group  IV  organisms  are  con- 
cerned, we  have  no  e^-idence  as  yet  to 
prove  that  infection  may  not  be  due 
to  the  same  organism  commonly  car- 
ried in  the  normal  mouth.  In  this 
form,  the  infection  may  be  truly  auto- 
genous, as  was  formerly  thought  to  be 
the  case  with  all  forms  of  pneumococ- 
cus infection. 

The  weak  point  in  our  views  regard- 
ing infection  with  T;yTDe  I  and  Type  II 
pneumococci  is  afforded  by  the  con- 
fusing results  of  the  observations  re- 
garding Type  III  infections.  Here 
we  are  dealing  with  the  most  severe 
type  of  pneumonia,  though  it  occurs 
only  relatively  infrequently.  Never- 
theless among  the  450  healthy  carriers 
of  pneumococci,  pneumococci  of  this 
type  were  found  85  times,  and  in 
practically  none  of  these  persons  could 
any  association  with  cases  of  pneu- 
monia due  to  the  same  type  of  organ- 
ism be  discovered.  Moreover,  it  has 
been  found  that  these  healthy  persons 
may  carry  such  pneumococci  for  very 
long  periods  of  time,  even  years .     Also, 
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so  far  as  we  have  as  yet  been  able  to 
discover,  these  Type  III  pneumococci 
found  in  normal  mouths  differ  in  no 
•way,  immunological  or  otherwise,  from 
those  found  in   disease. 

These  facts  render  the  whole  matter 
still  somewhat  confusing,  but  it  seems, 
nevertheless,  that  the  facts  found 
concerning  Type  I  and  Type  II  infec- 
tion strongly  suggest  contagion  and 
axe  suflScient  to  justify  the  introduction 
of  some  measures  of  isolation. 

Preventive  inoculation. — It  does  not 
seem  that  at  present,  in  civil  life  at 
least,  the  method  of  preventive  inocu- 
lation would  offer  a  practical  prophy- 
lactic measure.  This  measure  has 
been  carried  out  in  native  mine  workers 
in  South  Africa  to  a  considerable 
extent,  not,  however,  with  proper 
attention  to  prevailing  types  of  in- 
fecting organism.  The  results  have 
been  very  inconclusive.  Lister,  how- 
ever, has  again  taken  up  the  matter, 
studying  the  types  of  organism  con- 
cerned and  has  found  that  the  predom- 
inating type  of  pneumococcus  found 
in  cases  of  pneumonia  occurring  in 
South  Africa  differs  from  those  found 
here,  although  the  types  prevailing 
here  are  also  found  there.  He  has 
made  studies  on  himself  and  on  a 
limited  number  of  individuals  con- 
cerning preventive  inoculation,  using 
the  specific  type  organisms  and  has 
brought  forward  strong  cxidcncc  to 
indicate  that  proy)erly  carried  out 
preventive  inoculation  may  be  effective 
in  preventing  the  occurrence  of  the 
disease  due  to  the  type  of  organism 
used  for  inoculation.  It  seems  pos- 
sible, therefore,  that  where  very  large 
numbers  of  cases  occur  among  groups 


of  individuals  as  in  South  Africa,  or 
among  troops,  preventive  inoculation 
might  be  tried  with  considerable  hope 
of  success.  As  before  stated,  however, 
it  does  not  seem  practical  at  present 
among  ordinary  civilian  populations. 
Serum  treatment. — Lastly,  is  specific 
serum  treatment  of  value  in  prevent- 
ing the  high  mortality  from  this  dis- 
ease? For  the  past  six  years  we  have 
been  carrying  on  studies  dealing  with 
this  problem  in  the  Hospital  of  the 
Rockefeller  Institute.  Since  specific 
immunological  differences  of  type  have 
been  shown  to  exist,  we  can  only  hope 
to  obtain  results  from  the  use  of 
serum,  the  action  of  which  is  known  to 
be  highly  specific,  when  we  employ  in 
the  individual  case  a  serum  which  is 
effective  against  the  specific  type  of 
organism  causing  the  infection.  In 
order  to  carry  out  this  form  of  treat- 
ment, therefore,  it  was  first  necessary 
to  devise  a  diagnostic  method  for 
determining  in  every  individual  case 
the  type  of  organism  causing  the 
infection.  This  has  now  been  done, 
using  the  patient's  sputum  for  this 
purpose,  and  obtaining  the  organism 
in  fairly  pure  condition  by  injecting 
some  of  the  sputum  into  the  peritoneal 
cavity  of  a  mouse.  I  cannot  go  into 
the  details  of  this  method,  here,  but 
it  is  sufficient  to  say  that  while  com- 
plicated, it  is  still  sufficiently  simple  to 
l)e  carried  out  as  a  routine  measure  in 
any  well  equipped  laboratory.  Recent 
studies  have  shown  that  in  about  a 
third  of  the  cases  an  exceedingly  simple 
urine  test  is  sufficient  for  diagnosis. 
In  the  remaining  cases,  however,  this 
method  at  present  gives  no  information. 
Having  in  our  possession  a  diagnostic 
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method,  it  has  now  been  possible  to 
test  the  serum  treatment  in  a  consider- 
able number  of  cases.  A  serum  of 
very  high  protective  power  when 
tested  experimentally  in  animals  has 
now  been  obtained  against  pneumo- 
cocci  of  Type  I.  It  has  so  far  only 
been  possible  to  obtain  a  serum  of 
considerably  less  power  against  or- 
ganisms of  Type  II,  and  a  serum  having 
only  very  slight  protective  power 
against  organisms  of  Type  III  has 
been  prepared.  Manifestly  it  is  im- 
possible to  prepare  a  serum  against  all 
the  pneumococci  of  Group  IV.  Owing 
to  its  slight  protective  action,  it  has 
not  been  thought  justifiable  to  try  the 
Type  III  serum  in  the  treatment  of 
human  patients.  Some  trial  has  been 
made  of  Type  II  serum,  but  the  re- 
sjilts  have  not  been  very  striking  and 
further  studies  are  being  made  in  the 
hope  of  improving  its  quality.  On 
the  other  hand,  the  clinical  results  from 
the  use  of  Type  I  serum  have  been 
most  satisfactory  and  very  encourag- 
ing. Since  cases  of  this  type  con- 
stitute one  third  of  all  cases  of  pneu- 
monia, it  would  seem  that  favorable 
results  obtained  in  this  one  type  would 
justify  its  general  employment  in  an 
effort  to  lower  the  mortality,  and  it 
would  seem  that  the  practical  use  of 
this  form  of  therapy  at  present  should 
be  confined  to  this  one  type.  In  the 
Hospital  of  the  Rockefeller  Institute, 
103  cases  of  this  type  have  now  been 
treated  with  but  8  deaths.  Among  the 
33  cases  treated  during  the  present 
winter  but  1  patient  has  died.  The 
serum  has  also  been  used  in  a  limited 
number  of  patients  at  the  Peter  Bent 
Brigham  Hospital  at  Boston  and  the 


Presbytei'ian  Hospital,  New  York, 
with  very  encouraging  results,  and  it 
has  been  used  in  a  considerable  num- 
ber of  soldiers  on  the  Texas  border, 
with  very  great  success. 

Routine  determinations  of  type  of 
infecting  organism  are  now  being  made 
in  a  large  number  of  hospitals,  and  the 
New  York  City  and  State  Health 
departments  are  now  prepared  to  deter- 
mine the  type  of  pneumococcus  present 
in  specimens  of  sputum  sent  to  them 
for  examination.  These  health  de- 
partments and  the  Philadelphia  City 
Health  Department  are  also  now 
manufacturing  serum  for  distribution 
in  their  various  localities. 

Practical  vieasures  to  be  instituted  by 
health  departments. — I  realize  that  it 
is  somewhat  presumptuous  in  me  and 
that  I  am  somewhat  overstepping  my 
proper  field  when  I  venture  to  suggest 
the  practical  measures  which  may  be 
undertaken  with  some  promise  of  suc- 
cess. However,  I  have  already  seen 
some  of  the  difficulties  and  some  of  the 
pitfalls  which  have  lain  in  the  way  of 
misdirected  efforts,  and  I  therefore 
venture    to    offer    a    few   suggestions. 

First,  it  would  seem  that  a  very 
important  preliminary  step  in  preven- 
tion is  to  make  the  disease  reportable. 
The  importance  of  this  measure  has 
been  so  well  demonstrated  as  regards 
other  infectious  diseases,  especially 
tuberculosis,  that  I  need  do  no  more 
than  mention  it  here. 

Second,  it  seems  that  we  have 
sufiicient  evidence  concerning  the 
direct  transference  of  infection  in  the 
cases  due  to  the  fixed  type  organisms 
to  justify  recommendations  as  to 
limited  isolation  of  patients,  steriliza- 
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tion  of  sputum,  etc.,  and  thorough 
cleaning  of  rooms  in  which  pneumonia 
patients  have  been  present,  at  least 
with  soap  and  water.  It  would  seem 
to  be  a  proper  function  of  health  de- 
partments to  extend  and  develop  the 
observations  which  have  been  made 
regarding  mode  of  infection.  At  least 
epidemics  should  be  studied,  and  any 
cases  of  apparent  direct  transfer  be 
investigated.  Proper  laboratory  or- 
ganization is  necessary  to  do  this,  and 
I  therefore  suggest, 

Third,  that  the  department  labora- 
tory should  be  so  organized  or  extended 
that  determination  of  type  of  pneu- 
mococci  can  be  accurately  and  rapidly 
made.  Such  determination  will  be  of 
great  statistical  value,  and  where  it 
can  be  done  on  a  considerable  scale  for 
physicians,  I  believe  it  will  stimulate 
them  very  much  in  the  care  and  proper 
observation  of  their  patients  as  well 
as  be  of  great  value  in  prognosis. 
The  extent  to  which  this  work  is 
developed  will  have  to  depend  on 
local  conditions.  It  is  important,  I 
believe,  to  limit  this  work  at  first. 

Fourth,  and  finally,  after  these  steps 
have  been  well  organized,  and  only 
then,  the  health  department  may  take 
up  the  matter  of  treatment  of  cases 
of  Tyj)e  I  with  an  ay)propriate  serum. 
When  this  is  undertaken  it  is  of  very 
great  importance  that  the. laboratory 
be  so  organized  that  as  little  time  as 
possible  elapse  between  the  collection 
of  the  sputum  and  the  administration 
of  serum.  The  earlier  in  the  disease 
any  form  of  serum  therapy  is  insti- 
tuted, the  better,  and  this  is  especially 
true  of  this  form  of  serum  treatment. 
If  sputum  be  sent  by  mail,  j)robal)ly 


remaining  in  the  office  12  to  24  hours 
before  reaching  the  laboratory,  then 
if,  arriving  late  in  the  afternoon, 
another  12  hours  elapse  before  the 
mouse  is  injected,  and  finally  the 
diagnosis  is  sent  by  mail,  and  12  to 
24  hours  again  elapse  before  the  reply 
is  received  by  the  physician,  either  the 
patient  will  be  well  or  dead  before  the 
diagnosis  is  obtained,  or  he  will  be  so 
badly  infected  that  no  amount  of 
serum  will  save  him. 

Another  important  point,  at  first  at 
least,  is  that  the  administration  of 
serum  be  made  under  the  personal 
direction  of  a  physician  from  the 
health  department,  who  is  especially 
trained  for  the  work  and  has  full 
knowledge  concerning  serum  reactions. 
Only  by  this  method  can  results  be 
obtained  which  will  be  of  value  in 
making  up  your  minds  as  to  the  value 
of  the  serum.  I  realize  that  all  this 
makes  the  method  complicated.  It  is 
complicated,  but  unless  it  can  be  car- 
ried out  so  as  to  obtain  results,  a 
health  dejiartment  is  not  justified  in 
undertaking  the  work.  Otherwise  the 
money  used  will  only  be  wasted. 

Whether  a  health  department  shall 
undertake  the  manufacture  of  the 
serum  used  must  rest  largely  on  its 
policy  in  regard  to  the  manufacture  of 
other  sera.  Large  amounts  of  serum 
are  necessary.  The  average  amount 
of  serum  per  case,  in  our  experience 
has  been  250  cc.  Horses  cannot  be 
bled  so  frequently  as  in  the  manufac- 
ture of  di|)hlheria  antitoxin  or  even  in 
the  manufacture  of  anti-meningococ- 
cus  serum.  Its  manufacture  is  there- 
fore ex])ensive.  If  a  dei)artment  does 
not  manufacture  its  own  serum,  how- 
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ever,  but  purchases  from  a  commercial 
house,  very  great  care  must  be  taken 
that  the  serum  obtained  be  of  high 
potency.  At  present  there  is  no 
estabUshed  standard,  but  a  satisfactory 
method  of  standardization  has  been 
worked  out  and  steps  have  already 
been  undertaken  by  Doctor  McCoy, 
Director  of  the  Hygienic  Laboratory, 
toward  officially  establishing  such  a 
standard.  When  this  is  done  the 
matter  will  be  greatly  simplified. 

In  conclusion  I  w4sh  to  thank  you 
for  your  very  kind  attention  and  to 
express  my  appreciation  of  the  interest 
you  have  showm  in  this  matter.  I 
realize  that  only  a  beginning  has  been 
made  in  this  very  important  matter  of 
preventing  the  great  loss  due  to  pneu- 
monia. You  will  have  to  finally  de- 
cide whether  the  paths  along  which 
we  have  started  will  lead  to  practical 
results.  If  the  direction  we  have 
taken  is  not  the  correct  one,  we  look 
to  you  to  set  us  right. 

Dr.  a.  J.  McLaughlin,  Massachusetts:  Mr. 
President,  I  feel  sure  that  the  Conference  is 
under  great  obligation  to  Doctor  Cole  for  the 
presentation  this  morning  of  this  subject  in  such 
a  practical  manner,  and  for  showing  us  the 
practical  things  we  can  do  now,  and  as  I 
said  yesterday,  we  are  practically  following 
out  what  he  has  suggested.  The  state  labora- 
tory, and  possibly  laboratories  at  Springfield, 
Worcester,  New  Bedford  and  other  large  cities, 
within  two  months  will  be  equipped  to  make 
diagnoses.  It  is  planned  to  divide  the  state 
into  23  districts,  in  each  of  which  there  will  be  a 
competent  serologist  for  polio  work  and  this 
same  man  can  be  trained  to  do  the  necessary 
work  on  Type  I  pneumococcus  infections. 

In  regard  to  the  administration  of  Tj^pe  I  se- 
rum. Doctor  Rankin  made  an  interesting  sugges- 
tion and  that  was  that  we  give  the  serum  in  all 
cases  of  pneumonia  first,  and  then  for  statistical 
purposes   determine    the    type    by   laboratory 


methods,  and  subtract  all  cases  which  were  not 
Type  I.  This  would  give  an  exact  statistical 
record  and  also  give  some  advantage  in  getting 
an  early  administration  of  the  serum. 

In  Massachusetts  we  have,  conservatively 
speaking,  about  1,000  deaths  each  year  due  to 
Type  I  pneumonia,  and  if  we  can  reduce  this 
number,  it  will  be  a  great  thing.  Of  course  it 
will  depend  upon  how  the  serum  is  taken  up 
by  the  physicians,  but  I  think  as  Doctor  Cole 
does,  that  it  should  be  handled  carefully 
through  competent  men. 

Dr.  E.  R.  Kelley,  Massachusetts:  I  would 
like  to  have  your  opinion  as  to  how  many  diag- 
noses a  trained  laboratory  assistant  ought  to  be 
able  to  make  in  a  day.  That  is  a  very  practical 
question  from  the  administrative  side.  There  is 
another  point,  too.  I  wish  Doctor  Cole  would 
dilate  a  little  on  the  dust  question.  Some  experi- 
ments have  been  made  which  are  suggestive 
that  we  are  not  wrong  in  our  view  that  the  dust 
smrounding  a  person  iU  with  the  disease  may 
be  a  source  of  danger  for  a  considerable  length 
of  time. 

Dr.  J.  T.  SwARTS,  Rhode  Island:  WTiat 
about  the  standardizing  of  the  state  and  com- 
mercial sera.'' 

A  Member:  Is  fumigation  advised  after 
pneumonia,  and  if  so,  what  form? 

Dr.  Cole:  First,  in  regard  to  the  question 
as  to  the  use  of  serum  from  different  places.  We 
have  tested  out  the  commercial  serum  and  that 
prepared  by  state  laboratories.  We  have  been 
in  touch  with  the  state  laboratories  for  the  last 
few  years,  and  they  have  obtained  the  methods 
from  us  and  those  sera  are  now  all  satisfactory. 
Certain  commercial  sera,  though,  are  not  of 
any  use  at  all.  Upon  testing  them,  we  found 
they  had  no  antibodies  for  any  type.  I  have 
already  taken  this  matter  up  with  Doctor 
McCoy,  of  the  Public  Health  Service,  and  he  is 
very  much  interested  in  it.  The  method  most 
advisable  is  that  we  have  a  standard  for  this 
serum  just  as  we  have  for  antitoxin.  I  think 
under  his  direction  this  is  going  to  work  out  most 
satisfactorily,  and  before  long  we  will  have 
a  definite  standard  for  anti-pneumococci  serum 
Type  I. 

If  any  of  you  take  up  the  work  immediately 
of  manufacturing  the  serum,  you  should  stand- 
ardize it  for  yourself  and  make  sure  it  is  of  value. 
Otherwise  we  will  have  very  conflicting  results 
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As  to  fumigation,  that  is  a  matter  for  the 
health  oflBcials.  We  feel  that  a  thorough  wash- 
ing with  soap  and  water  is  very  much  more 
efficacious. 

As  to  the  number  of  diagnoses  which  anyone 
person  can  make,  that  would  depend  upon  how 
well  the  work  is  organized.  We  have  carried 
the  work  out  in  a  hospital  where  we  have  not 
tried  to  rush  the  matter  through  or  make  a  great 
number  of  diagnoses. 

As  to  the  use  of  the  serum  in  all  cases.  Per- 
sonally I  am  very  anxious  to  have  treatment 
only  in  the  cases  which  are  due  to  the  specific 
organism  against  which  our  serum  is  ef^ecti^•e. 
That  is  the  only  way  you  can  carry  the  treat- 
ment out  with  confidence  and  enthusiasm.  If 
we  feel  that  in  three-quarters  of  the  cases  the 
administration  of  the  serum  will  have  no  effect, 
we  cannot  have  much  enthusiasm  about  it. 
That  is  an  important  matter. 

As  to  the  persistence  of  the  organism  in  dust, 
I  cannot  say.  Enough  observations  have  not 
been  made.  In  one  case  the  organism  was  found 
in  the  dust  of  a  room  occupied  by  a  patient 
fifty-seven  days  after  recovery,  but  in  most  cases 
these  type  organisms  disappear  from  the  dust 
within  three  or  four  weeks,  sometimes  within  a 
few  days. 

Dr.  Kelley:  The  reason  I  asked  about  the 
number  of  diagnoses  a  person  could  make  in 
one  day  was  that  I  heard  an  opinion  expressed 
that  the  utmost  a  laboratory  worker  could  do 
would  be  five  or  six  a  day. 

Dr.  Cole:  I  think  twenty-five  a  day  would 
be  a  reasonable  estimate.  If  the  laboratory 
were  well-organized,  he  might  do  more. 

On  motion  of  Dr.  T.  D.  Tuttle,  a  rising  vote 
of  thanks  was  extended  to  Doctor  Cole. 

AFTERNOON  SESSION, 

Wednesday,  May  5. 

Vice-President  presiding. 

Doctor  Swarts'  i)aper  is  before  you  for  dis- 
cussion. We  are  now  rearly  to  hear  anyone  who 
wishes  to  make  any  remarks  uj)on  the  subject, 
the  report  being  on  the  con.scrvation  of  vision. 
Are  there  any  remarks?  If  not,  has  Doctor 
Swarts  anything  additional  to  say? 

Dr.  Swarth,  fihofle  Inland:     Mr.  Cliainnan, 


I  am  pleased  to  close  the  discussion  by  stating 
that  I  have  placed  about  the  room  some  charts 
which  have  just  arrived  and  wliich  may  interest 
you.  I  may  say  that  these  charts,  of  which  there 
are  a  great  many  more  than  what  you  see  here, 
are  available  for  any  board  of  health  interested 
in  taking  up  the  question  of  blindness,  through 
the  National  Association  for  the  Prevention  of 
Blindness,  which  will  provide  slides  and  litera- 
ture. 

Dr.  Drake,  Illinois:  How  about  the  effect 
of  the  movies  on  the  eyes? 

Dr.  Swarts,  Rhode  Island:  They  are  not  as 
bad  as  they  are  made  out  to  be.  If  the  machine 
is  not  properly  located,  there  will  be  a  vacillating 
motion,  but  I  doubt  very  much  the  theory  that 
the  movies  are  bad  for  the  eyes.  Those  whom 
it  injures  are  those  who  have  nothing  to  do  but 
spend  all  their  time  there  and  who  do  not  take 
the  time  to  eat  as  they  should. 

On  motion  of  Doctor  Ranlcin  the  report  of  the 
Committee  on  the  Conservation  of  Vision  was 
accepted. 

REPORT  OF  THE   COMMITTEE 
ON  RECENT  ADVANCES  IN  SAN- 
ITARY   LAWS,    ORGANIZATION, 
AND   PRACTICE. 

Presented  by  Mr.  Whittaker, 

The  committee  regrets  to  report 
that  it  has  been  impossible  for  them 
to  present  a  report  at  tliis  time.  The 
former  chairman  was  obHged  to  give 
up  the  chairmanship  of  this  committee 
on  account  of  certain  (hfhcnlties  in 
connection  with  his  office.  This  oc- 
curred but  recently  and  it  has  been 
impossil)le  for  the  present  committee 
to  undertake  any  work  in  the  time 
remaining.  I  may  say,  however,  that 
the  committee  has  considered  the 
question  of  future  work,  if  it  is  con- 
tinued, or  will  be  glad  to  consult  with 
any  committee  a]i])ointed  with  regard 
to  collecting  data  for  a  report  in  the 
future. 
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REPORT  OF  THE   COMISIITTEE 

ON   SANITATION   OF   COMMON 

CARRIERS. 

Presented  by  Dr.  Eugene  R.  Kel- 
LEY,  Chairman. 

Mr.  Chairman,  Members  of  the  Con- 
ference: The  committee  was  in- 
structed last  year  to  cooperate  with 
the  committee  of  the  Surgeon  General's 
Conference  formed  for  the  same  pur- 
pose. Like  the  preceding  committee 
and  like  nearly  all  of  the  committees, 
this  report  is  not  nearly  as  complete  as 
is  desirable,  because  of  our  advancing 
the  date  of  the  meeting. 

In  the  question  of  the  sanitation  of 
common  carriers,  there  was  one  point 
brought  to  my  attention  as  chairman 
by  Doctor  Tuttle,  of  Washington, 
relative  to  the  water  supplies  for  com- 
mon carriers.  Accordingly,  I  sent  out 
a  circular  to  all  the  states  asking  them 
to  state  whether  or  not  they  were 
satisfied  with  the  present  interstate 
regulations  with  reference  to  water 
supplies  on  common  carriers.  I  also 
had  received  a  letter  from  Assistant 
Surgeon  General  Rucker  stating  that 
he  would  very  much  appreciate  a  free 
expression  of  opinion  as  to  the  practi- 
cal working  out  or  shortcomings  of 
these  regulations  as  applied  to  the 
various  states.  I  ^vdll  read  the  circu- 
lar letter  sent  out  with  reference  to 
this  matter. 

In  all  we  received  replies  from  28 
states,  11  expressing  themselves  as 
satisfied  with  the  regulations  and  17 
stating  that  they  were  dissatisfied. 
Below  is  a  brief  resume  of  the  replies 
received  from  the  various  states: 


April  9,  1917. 
"Dear  Doctor: 

The  Committee  on  Sanitation  of  Common 
Carriers  would  very  much  appreciate  an  expres- 
sion of  opinion  from  the  executive  officers  of  the 
various  states  as  to  the  practical  working  of  the 
present  Federal  Treasury  regulation  requiring 
periodical  examination  of  water  supplies  fur- 
^nished  for  drinking  purposes  in  common  carriers. 

Several  of  the  states  are  very  much  dissatisfied 
with  the  practical  working  of  the  regulations  as 
they  stand  at  present.  The  principal  objections 
raised  are  as  follows: 

(First)  That  in  most  states  the  machinery 
does  not  permit  sufficient  identification  of  the 
source  of  supply.  In  other  words,  that  the 
samples  are  collected  by  agents  other  than  offi- 
cials of  the  state  board  or  department  of  health 
itself. 

(Second)  That  single  negative  reports  may 
readily  be  obtained  from  a  sample  of  water  which 
is  constantly  open  to  contamination  and  fre- 
quently is  contaminated,  and  that  routine  analy- 
ses on  a  basis  of  once  in  six  months  made  without 
regard  to  a  sanitary  survey  of  the  source  of  the 
water  supply  and  without  control  of  the  collector 
is  not  a  scientific  procedure,  and  that,  on  the 
other  hand,  where  a  sanitary  survey  has  been 
made  and  the  water  is  definitely  known  to  be  reg- 
ularly free  from  contamination  six  month  ex- 
aminations are  unnecessary. 

The  Committee  would  greatly  appreciate  an 
expression  of  opinion  from  you  as  to  how  this 
examination  works  out  in  your  own  state,  what 
you  think  as  to  its  practical  value,  and  what 
suggestions,  if  any,  you  would  like  to  make  to 
improve  the  value  of  this  procedure. 
Sincerely  yours, 
Eugene  R.  Kelley,  Chairman, 
Committee  on  Sanitation  of  Common  Carriers.'^ 

District  of  Columbia. — The  present  fed- 
eral regulations  which  purport  to  require  period- 
ical examination  of  water  supplied  to  common 
carriers  is  a  fraud  on  the  public.  Should  pro- 
cure enactment  of  a  proper  law  or  promulgation 
of  proper  regulation  fixing  standards  for  water 
and  ice  supplies  on  common  carriers,  with 
appropriate  penalties,  executed  and  enforced 
by  the  United  States  Public  Health  Service, 
through  its  oavu  ofiicers. 

Georgia. — It  appears  to  them  that  the  regu- 
lations requiring  only  bacteiial  analyses  at 
intervals  of  six  months  too  loose.  They  are  very 
much  limited  because  of  lack  of  necessary  field 
force. 

Illinois. — In  most  states  machinery  not 
available  for  identification  of  sources.  In 
Illinois  it  should  be  practical  to  visit  all  sources, 
but  this  need  is  not  so  urgent  as  the  United 
States  Public  Health  Service  maintains  labora- 
tories in  Chicago.  Unfortunate  result  of  reliance 
on  single  negative  report  in  North  Chicago — 
severe  epidemic  of  typhoid  fever  apparently 
traceable    to    public    water    supply.    Another 
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objection  to  standards  set  by  the  Treasury 
Department  is  that  they  are  rather  too  rigid. 
Analytical  control  alone  is  insufficient.  Every 
source  should  be  examined  at  such  intervals  as 
the  character  of  the  supply  indicates  to  be 
necessary;  methods  of  handling  the  water 
should  be  carefully  studied  with  a  view  to  im- 
provement, and  analyses  used  merely  as  one 
item  in  evidence  to  assist  in  judging  quality  of 
the  water. 

Kextccky. — Endorses  objections  in  letter  of 
April  9,  1917.  Method  now  in  use  by  which 
potability  of  waters  for  use  upon  common  car- 
riers is  determined  cannot  be  relied  upon  to  give 
good  results.  Work  should  be  done  by  trained 
workers  traveling  in  a  car  specially  fitted  for 
laboratory  procedures  so  that  tests  may  show 
condition  of  water  at  sources  and  sanitary  sur- 
veys made  at  same  time — yearly  visits. 

M.\ssAcnusETTS. — Main  objection  is  the 
requiring  of  certification  every  six  months. 
Causes  much  unnecessary  trouble  and  expense. 
Public  Health  Service  should  see  that  blanks  are 
furnished  to  dealers  or  else  supplied  to  health 
departments.  IJelieves  there  is  no  danger  from 
public  water  supplies  in  themselves.  Danger 
comes  from  methods  of  filling  and  cleaning  tanks 
and  handling  ice. 

Mi&sis.sii'i'i. — Practical  side  of  law  unsatis- 
factory. Has  wTitten  Surgeon  General  suggest- 
ing that  there  ought  to  be  some  uniformity  as  to 
containers,  persons  collecting  water,  and  the 
examinations  should  be  upon  a  standard  basis. 

New  York. — Considerable  dissatisfaction 
owing  to  form  of  blanks  and  methods  of  proced- 
ure adopted  by  Treasury  Department.  Matter 
has  been  one  of  more  or  less  extended  investiga- 
tion. Objections  not  oidy  to  standard  adoi)te(l 
but  to  methods  for  collection  and  analysis,  [)ar- 
ticularly  form  of  certification.  Technique  re- 
quired in  lalx)ratory  analyses  does  not  conform 
to  that  adopted  by  New  York  Department. 
Trust  that  some  modification  will  be  made,  and 
a  more  effective  and  practical  plan  of  procedure 
adopted. 

North  C.\rolin'.\. — Sanitation  of  common 
carriers  not  business  of  state  officials.  Belongs 
strictly  and  entirely  to  Surgeon  General  of  the 
United  States  Public  Healtli  Service. 

Pesx3YLVani.\. — Regulation  .so  impractical 
that  Department  has  been  forced  to  refuse  to 
undert.ake  the  work.  Procedura  required  docs 
not  fit  in  with  Dej)artmcnt's  methods  and  special 
analyses  of  sources  at  intervals  of  six  months 
would  entail  an  expense  and  bunh-n  upon  tax- 
payers far  outweighing  any  benefit.  Otfcrefl  to 
furnish  federal  government  willi  their  certificate 
but  same  was  returned  with  information  that 
it  could  not  be  accefited  and  the  governm-nt 
blank  must  be  used. 

Porto  Tlico. — Does  nf)t  believe  that  any 
positive  information  of  va  uc  can  Ix-  secured  by 
a  single  analysis  made  at  intervals  of  six  inontlis. 
Believes  rural  inspectors  should  be  kejit  on 
constant  fluty. 

Rhode  I.sl.\nd. — Unpleasant  experience  with 


interstate  rules.  One  of  sources  of  supply  to 
railroad  is  city  of  Pro\'idence  source,  passed  upon 
as  a  good  source  for  city  use,  but  does  not  comply 
with  colon  requirements  of  Interstate  Com- 
merce Rules.  For  federal  government  to 
condemn  the  water  supply  of  the  city  for  use  on 
trains  and  boats,  and  the  State  Board  of  Health 
to  guarantee  its  purity  creates  alarm  in  the 
public  mind  and  tarings  discredit  either  upon  the 
State  Board  or  the  United  States  Public  Health 
Service,  between  whom  no  dissension  should 
ever  arise.  Dissatisfied  with  present  regulations. 
Necessity  of  a  sanitary  survey  of  local  condi- 
tions of  supply  and  collection  of  samples  by 
officials  of  State  Health  Department.  Inter- 
state control  should  be  influenced  or  modified 
to  agree  with  local  findings  and  surroundings. 

SoLTH  C.\ROLix.\. — Periodical  examination  as 
carried  out  at  present  not  satisfactory;  railroads 
should  not  be  allowed  to  collect  water,  and 
certificates  have  been  refused  except  where  water 
is  collected  through  cities  whose  water  supply  is 
examined  quarterly  by  State  Board.  Examina- 
tion every  six  months  without  control  and  sani- 
tary survey  of  source  useless. 

ViRGiNi.\.^ — So  far  as  the  regulations  in  gen- 
eral are  concerned,  we  think  it  serves  an  excel- 
lent purpose  both  from  the  standj)oint  of  the 
pul'lic  anri  also  for  the  small  towns.  Believe 
that  detailed  methods  of  making  bacteriological 
tests  should  be  left  to  the  various  state  boards  of 
health. 

Washington. — Samples  of  water  may  be 
collected  by  any  Tom.  Dick  or  Harry,  therefore 
analysis  is  not  worth  a  cent.  Less  frequent 
examinations  with  more  extensive  investigation 
of  watersheds  would  be  a  more  rational  proce- 
dure than  routine  examination  once  in  six  months 
without  regard  to  sanitary  survey.  Samples 
put  in  tanks  are  examined,  but  samples  taken 
from  tanks  not  examined. 

West  Virginia. — Very  little  per.sonal  expe- 
rience; impressions  of  the  system  adopted  are 
not  favoralile.  Water  should  be  collected  by  a 
health  official,  examined  at  more  "requent  inter- 
vals, source  of  supply,  and  sanitary  surroundings 
should  be  known. 

In  addition  to  the  replies  listed  above,  the 
following  slates  expressed  themselves  as  being 
satisfied  with  the  regulations:  Arkansas,  Dela- 
ware, Florida,  Iowa,  Kansas,  Minnesota,  New 
Hampshire  New  Jersey,  Tennessee,  Vennont, 
Montana. 

Dr.  Swarts,  Rhode  Island:  There  is  one 
thing  I  would  like  to  say  in  regard  to  the  form  of 
certification.  It  reads  "The  water  sui)plied  to 
the  New  York,  New  Haven  &  Hartford  Railroad 
is  of  good  quality,"  and  I  am  always  obliged  to 
write  in  there  the  word  "said"  so  that  it  will 
rea<i,  "The  water  said  to  be  supplied,"  because 
we  cannot  be  there  to  see  when  the  water  is 
taken  and  placed  in  the  coolers. 
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On  motion  it  was  voted  that  the  report  of  the 
•committee  be  accepted  and  the  committee  dis- 
missed and  thanked. 

The  Committee  on  Resolutions  presented  the 
following  resolution: 

Be  it  resolved.  That  we,  the  executive  health 
officers  of  forty-three  states  and  one  territory 
here  represented,  being  desirous  of  se^^'ing  our 
country  in  this  hour  of  special  need,  tender  our 
services  to  the  proper  federal  authority,  as  shall 
be  determined  by  the  Council  of  National  De- 
fense, and  that  we  hereby  agree,  so  far  as  we 
laAvfully  can,  to  place  at  the  direction  of  such 
federal  authority  our  several  sanitary  organi- 
zations. 

On  motion  of  Doctor  McCormack,  the  reso- 
lution was  adopted. 

REPORT  OF  THE  COMIVIITTEE 
ON  COURSES  OF  STUDY  IN  PUB- 
LIC HEALTH  AND  SANITARY 
MATTERS. 

Presented  by  Dr.  S.  J.  Crumbine, 
Chairman. 

Two  years  ago  the  Conference  ap- 
pointed a  Committee  on  Course  of 
Study  in  Public  Health  for  Women's 
Clubs,  which  made  no  report  at  our 
last  annual  meeting,  owing  to  the 
absence  of  the    chairman. 

The  completion  of  the  work  of  the 
former  committee  was  made  possible 
through  the  courtesy  of  the  Secretary 
of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical 
Association,  by  providing  for  its  publi- 
cation and  distribution;  sample  copies 
were  distributed  to  various  state 
boards  of  health  and  to  the  presidents 
of  state  federations  of  women's  clubs 
and  other  health  agencies,  with  sug- 
gestion that  the  course  of  study  be 
adopted,  in  whole  or  in  part,  by  organ- 
ized clubs  as  their  year's  study  course. 
It  appears  that  this  suggestion  has  not 
been  generally  acted  upon,  with  perhaps 
the  exception  of  two  states. 

The  necessity  of  educating  the 
general  public  in  matters  of  hygiene 


and  sanitation  is  universally  conceded, 
but  the  method  by  which  such  educa- 
tion may  be  most  effectively  pursued, 
is  a  matter  of  very  great  difference  of 
opinion.  All  boards  of  health  are 
through  various  channels  carrying  on 
public  health  educational  work,  much 
of  it  of  a  very  high  character  and  of 
unquestioned  worth,  yet  we  all  feel 
that  a  considerable  proportion  of  our 
efforts  in  this  direction  misses  its  mark 
and  is,  therefore,  of  very  little  value. 

As  the  committee  understands  it, 
the  scope  of  their  work  concerns  itself 
only  with  a  course  of  study  in  public 
health  which  may  be  used  by  organ- 
ized clubs — usually  women's  clubs,  but 
not  necessarily  limited  to  women's 
clubs.  Therefore,  it  is  the  judgment 
of  the  committee  that  until  the  com- 
mittee is  satisfied  that  the  present 
outline,  submitted  by  the  former  com- 
mittee, is  unsatisfactory,  or  has  failed 
in  its  purpose,  it  would  appear  to  be 
unnecessary  at  this  time  to  present 
another  outline  for  use  of  the  women's 
clubs  of  the  country. 

On  motion  of  Doctor  Fulton  it  was  voted  that 
the  report  be  accepted. 

REPORT   OF   THE   COMMITTEE 
ON  POLIOMYELITIS. 

Presented  by  Dr.  F.  M.  Meader, 
Chairman. 
Mr.  President,  Gentlemen:  I  am  sorry 
that  we  have  not  had  the  opportunity 
to  have  Doctor  Frost  on  our  committee 
and  have  his  advice  on  our  work,  how- 
ever, we  have  consulted  a  great  many 
men  who  are  familiar  with  polio  work 
and  have  received  many  helpful  sugges- 
tions. I  have  just  been  conferring 
with  Doctor  Leake,  of  the  United 
States  Public  Health  Service,  who 
might  be  supposed  to  represent  Doctor 


44 


Thirty-Second.  Annual  Conference 


Frost  in  this  report,  and  he  may  suggest 
one  or  two  changes. 

Your  Committee  has  had  the  oppor- 
tunity of  examining  the  epidemiological 
data  prepared  in  Massachusetts,  New 
York,  New  Jersey,  ^Minnesota  and  the 
winter  epidemic  in  West  Virginia  during 
the  year  1916-17.  Former  statements 
relative  to  incubation  period  of  polio- 
mj^elitis  are  confirmed,  viz.:  4  to  14 
days,  but  commonly  7  days.  The 
opinion  is  also  strengthened  that  this 
disease  is  widely  prevalent  and  gen- 
erally is  of  the  nonparalytic  type.  The 
opinion  is  also  strengthened  that  the 
infectious  agent  is  transmitted  chiefly 
by  contact  with  a  patient  or  carrier; 
however,  the  exact  incident  of  such 
contact  is  often  difficult  to  determine 
on  account  of  unrecognized  forms  of 
the  disease.  Your  Committee  offers 
the  following  suggestions — minimum 
requirements — for  the  control  of  poli- 
omyelitis. 

Isolation. 

Isolation  is  a  useful  measure  for 
limiting  the  spread  of  this  disease.  It 
is  often,  however,  without  demon- 
strable effect  because  of  the  general 
prevalence  of  unrecognized  cases  and 
carriers. 

On  account  of:  (a)  the  numerous  in- 
stances where  diagnosis  is  not  made 
until  late,  so  that  the  patient  is  not 
isolated  for  several  weeks  after  the 
date  of  onset  and  yet  no  apparent 
secondary  cases  appear;  (b)  the  fact 
that  the  longest  period  observed  where 
a  i)rimary  case  was  aj)parently  the 
source  of  infection  is  only  ten  days; 
(c)  epidemiological  experience  does  not 
justify  a  long  j)eriod  of  isolation;  (d) 
the  satisfactory  experience  in  at  least 


one  city  and  one  state  with  the  use  of 
a  tw^o  weeks'  period  of  isolation  for  all 
known  cases  of  poliomyelitis  over  a 
period  of  years. 

Your  Committee  recommends: 

First:  That  an  isolation  period  for 
a  patient  of  not  less  than  two  weeks 
nor  more  than  three  wxeks  from  onset 
be  required  unless  the  temperature 
has  not  returned  to  normal  in  the 
meantime. 

Second:  That  children  of  the  same 
household  in  contact  with  a  patient 
be  restricted  from  places  of  public 
assembly  for  a  period  of  14  days  from 
last  date  of  contact,  as  determined  by 
the  health  officer. 

Third:  That  an  adult  of  the  house- 
hold, if  the  patient  is  properly  isolated, 
may  continue  his  vocation,  pro^'ided 
it  does  not  bring  him  into  contact  with 
children  at  any  time. 

Disinfection. 

Your  Committee  recommends  that: 
first,  the  discharges  from  the  nose, 
throat  and  bowels  of  the  patient  be 
disinfected  promptly;  second,  the 
caretaker  shall  wash  her  hands  with 
soap  and  hot  water  promptly  after 
handling  said  discharges;  third,  the 
caretaker  shall  wash  her  hands  simi- 
larly before  leaving  the  room  occu- 
pied by  the  patient;  fourth,  isolation 
shall  be  terminated  by  a  thorough 
washing  of  entire  body  and  hair  of 
the  patient;  and  the  room  cleaned 
with  soap  and  hot  water,  aired  and 
sunned;  fifth,  sick  room  precautions 
should  include  the  usual  attention  to 
cleaning  and  disinfection  of  eating 
utensils,  personal  and  bed  clothing. 
rugs,  door  knobs  and  other  things 
handled  by  the  patient  or  caretaker. 
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Precautions    for    Physicians    and 

Nurses. 

The  Committee  recommends  that 
unless  a  special  covering  and  gloves 
be  worn  (a)  the  physician  and  nurse 
shall  so  handle  the  patient  that  dis- 
charges shall  not  soil  their  clothing  and 
special  care  being  taken  to  prevent 
droplet  infection;  (b)  the  physician 
and  nurse  shall  thoroughly  wash  their 
hands  before  leaving  the  premises. 

Hospitalization. 

The  Committee  approves  the  re- 
moval to  hospitals  of  patients  affected 
with  poliomyelitis  when  proper  isola- 
tion and  satisfactory  care  for  the 
patient  cannot  be  secured  in  the  home; 
but  the  Committee  believes  that  dur- 
ing the  early  stage  of  the  disease  the 
patient  needs  rest  in  bed  and  transfer 
to  a  hospital  may  be  detrimental  to 
his  welfare. 

Other    Suggested    Measures    De- 
signed TO  Control  the  Disease. 

(a)  The  Committee  does  not  recom- 
mend the  use  of  travel  certificates,  but 
travel  and  contact  with  children  should 
be  discouraged. 

(b)  Surveillance  for  persons  com- 
ing from  infected  districts,  in  the 
opinion  of  your  Committee,  is  not 
necessary,  unless  the  person  has  been 
definitely  exposed  to  infection. 

(c)  The  most  effective  agency  in  the 
control  of  this  disease  is  the  employ- 
ment of  public  health  nurses  who,  in 
cooperation  with  the  physician,  will 
teach  sick  room  precautions,  the  ne- 
cessity for  rest  in  bed,  and  the  need  of 
proper  support  for  affected  parts. 

(d)  Expert  diagnosticians  should  be 


provided  and  the  use  of  lumbar  punc- 
ture urged. 

(e)  Food,  especially  such  as  is  con- 
sumed uncooked,  should  be  considered 
as  a  possible  means  of  transferring  the 
infectious  agent  and  '  appropriate 
measures  should  be  instituted  to  pro- 
tect the  public  during  an  outbreak. 

(f)  Where  poliomyelitis  occurs  in  a 
school,  your  Committee  advises  that 
the  school  be  not  closed,  but  that  daily 
medical  supervision  be  instituted. 

(g)  Efficient  screening  and  the  use 
of  approved  insecticides  should  be  em- 
ployed so  that  insects  shall  not  have 
access  to  the  patient  or  his  excretions. 

(h)  Household  pets  should  be  ex- 
cluded from  the  sick  room. 

(i)  In  the  presence  of  poliomyelitis 
a  search  for,  and  a  careful  examination 
of,  all  ill  children  should  be  made. 
All  children  having  fever  should  be 
isolated  pending  the  diagnosis. 

(j)  Prompt  reporting  of  all  recog- 
nized or  suspected  cases,  personally  or 
by  telegraph,  or  by  telephone,  is  es- 
sential, in  addition  to  the  written  re- 
port required  by  law. 

(k)  Weekly  reports  by  state  and 
territorial  health  authorities  should  be 
made  to  the  United  States  Public 
Health  Service. 

Respectfully  submitted, 
Wm.  C.  Woodward, 

District  of  Columbia, 
Irving  A.  Watson, 

New  Hampshire, 
A.  J.  Chesley,  Minnesota, 
S.  L.  Jepson,  West  Virginia, 
J.  P.  Leake,  U.  S.  P.  H.  S., 
Oregon. 
David  N.  Roberg, 
F.  M.  Meader,  Chairman, 

New  York. 
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DISCUSSION. 

Doctor  Jepson,  West  Virginia:  This  is  a 
matter  of  very  ^■ital  importance  and  we  ■will  be 
greatly  criticised  if  it  is  not  very  carefully  con- 
sidered. I  move  that  the  report  be  received  and 
the  different  items  be  taken  up  ad  seriatum. 

Doctor  Jepson's  motion  to  consider  each  item 
separately  was  considered  and  adopted. 

Doctor  Robkrg,  Oregon:  This  is  merely  a 
skeleton  outline  which  is  not  very  compromis- 
ing. It  does  leave,  in  every  section,  a  great  deal 
to  the  judgment  of  the  health  officer. 

Isolation. 

Isolation  is  a  useful  measure  for  limiting  the 
spread  of  this  disease.  It  is  often,  however, 
without  demonstrable  effect  because  of  the  gen- 
eral prevalence  of  unrecognized  cases  and  car- 
riers. 

On  account  of:  (a)  the  numerous  instances 
where  diagnosis  is  not  made  until  late,  so  that 
the  patient  is  not  isolated  for  several  weeks  after 
the  date  of  onset  and  yet  no  apparent  secondary 
cases  appear;  (b)  the  fact  that  the  longest 
period  observed  where  a  primary  case  was  ap- 
parently the  source  of  infection  is  only  ten  days; 
(c)  epidemiological  experience  docs  not  justify 
a  long  period  of  isolation;  (d)  the  satisfactory 
experience  in  at  least  one  city  and  one  state  with 
the  use  of  a  two  weeks'  period  of  isolation  for 
all  known  cases  of  poliomyelitis  over  a  period  of 
years. 

Your  committee  recommends: 

First:  That  an  isolation  period  for  a  patient 
of  not  less  than  two  weeks  nor  more  than  three 
weeks  from  onset  be  rec|uired  unless  the  tem- 
perature has  not  returned  to  normal  in  the 
meantime. 

Doctor  Rankin,  North  Carolina:  I  would 
like  to  ask  Doctor  Meader  what  the  evidence  is 
of  the  effect  of  isolation  in  this  disease  .aside 
from  the  reason  he  gives;  if  he  has  studied  out- 
breaks where  a  great  deal  has  been  done  and 
where  isolation  has  been  general. 

Doctor  Meader,  New  York:  As  you  will  re- 
call, there  was  a  large  number  of  children  in  one 
of  the  large  hospitals  of  New  York  City  right  in 
the  midst  of  the  infected  district.  A  quarantine 
was  placed  on  this  hospital  and  no  cases  occurred. 
In  other  outbreaks  wc  found  cases  where  it  was 
possible  to  get  connection  from  one  case  to  an- 
other very  clearly.  In  Kingston,  New  York,  the 
physicians  were  called  together  and  they  agreed 
to  isolate  every  case  of  fever  (there  had  been 
considerable  quarantine,  but  it  had  not  been 
very  general).     All  known  cases  were  isolated. 


but  there  had  not  been  isolation  of  all  sick  chil- 
dren. As  soon  as  they  placed  the  quarantine  on 
all  sick  children,  the  outbreak  of  poliomyelitis 
stopped  at  once.  I  think  these  are  perhaps  the 
best  instances  I  know  of  which  would  seem  to 
indicate  that  quarantine  was  in  a  measure 
advisable. 

It  was  voted  that  so  much  of  the  proposed  re- 
quirements as  had  been  read  be  adopted. 

Second:  That  children  of  the  same  household 
in  contact  with  a  patient  be  restricted  from 
places  of  public  assembly  for  a  period  of  14 
days  from  last  date  of  contact,  as  determined  by 
the  health  officer. 

It  was  moved  that  the  words  "from  places  of 
public  assembly"  be  stricken  out  and  the  words 
"to  the  premises"  substituted  therefor,  but  after 
discussion  it  was  voted  that  this  amendment  be 
not  accepted,  and  the  section  was  adopted  as 
originally  presented  and  stated  above. 

Third :  That  an  adult  of  the  household,  if  the 
patient  is  properly  isolated,  may  continue  his 
vocation,  pro\-ided  it  does  not  bring  him  into 
contact  with  children  at  any  time. 

Doctor  McCormack,  Kentucky:  1  would  sug- 
ge*  that  the  last  clause  of  that  sentence  be 
stricken  out.  There  is  no  means  of  excluding 
him  from  contact  with  children,  on  the  street 
cars,  for  instance.  If  he  were  a  school  teacher, 
he  would  be  excluded,  but  take  the  man  in  the 
factory  or  the  grocery  store,  or  on  the  way  to 
the  poor  man's  club  where  he  goes  to  get  his 
drink,  he  will  meet  children. 

Doctor  Leake,  U.  S.  P.  H.  S.:  Doctor 
Meader  let  me  see  a  copy  of  these  regulations 
and  I  think  most  of  the  suggestions  1  had  to 
make  have  been  incorporated.  1  certainly  ap- 
prove the  whole  thing.  I  cannot  represent  Doc- 
tor Frost  and  Doctor  Lavinder,  who  have  had 
much  more  experience,  but  one  thing  I  will  say 
and  I  am  sure  that  they  will  agree,  that  is  that 
we  cannot  base  any  effective  measures  for  control 
of  the  disease  without  considering  the  adults. 
My  one  suggestion  at  this  point  is  that  the  adults 
are  dangerous.  As  a  matter  of  fact  our  ex-peri- 
ence  in  New  York  bears  this  out.  Also  the  re- 
port of  the  Swedish  outbreak  presented  in  1912 
stales  that  the  carriers  in  this  disease  were  adults. 
I  would  suggest  therefore  that  the  words  "after 
one  week"  l)e  added  after  the  word  "vocation." 

Doctor  Jekson,  West  Virginia:  What  is  the 
reason  for  that  amendment? 
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Doctor  Leake,  U.  S.  P.  H.  S.:  That  the 
adults  are  dangerous  and  should  be  confined. 

Doctor  Jepson,  West  Virginia:  You  don't 
feel  that  they  cease  to  be  dangerous  after  one 
week? 

Doctor  Leake,  U.  S.  P.  H.  S.:  No,  not  en- 
tirely, but  one  week  is  a  fairly  reasonable  pre- 
ventive measure 

Doctor  Dowi.ing,  Louisiana:  In  Louisiana 
we  don't  have  any  poor  man's  clubs,  and  what 
is  the  poor  man  going  to  do  for  support  when  he 
is  confined  for  a  week?  You  will  have  to  put 
guards  on  them.  What  are  you  going  to  do  with 
the  physician  who  does  not  keep  himself  in  a 
sanitary  condition  in  going  from  patient  to 
patient? 

Doctor  Sawyer,  California:  I  think  there  is 
a  great  need  of  some  recognition  of  the  fact  that 
the  adult  is  dangerous.  I  think  the  adult  most 
responsible  for  the  spreading  of  the  disease  and 
if  you  let  things  go  through  as  they  are,  I  feel 
they  will  be  interpreted  as  excluding  the  adult 
from  spreading  poho.  I  think  there  should  be 
some  recognition  of  the  danger  from  the  adult, 
one  day  or  three  weeks,  except  that  1  prefer  to 
have  seven  days  as  suggested  for  the  period  of 
confinement. 

Doctor  Daltox,  Vermont:  I  would  like  to 
move  one  more  amendment  and  that  is  that  the 
adult  be  released  after  seven  days  providing 
that  during  that  week  the  nose  and  throat  of 
the  adult  has  been  thoroughly  washed  with  a 
salt  solution  at  least  three  times,  preferably  on 
consecutive  days. 

Doctor  Fulton,  Maryland:  It  seems  to  me, 
in  regard  to  Doctor  Dalton's  amendment,  that 
as  these  are  but  minimum  requirements  it  is  un- 
necessary to  go  into  every  detail.  He  could  add 
that  himself  in  supplementing  the  regulations  to 
suit  the  indi^^dual  needs  of  his  state. 

Doctor  Woodward,  District  of  Columbia: 
Under  this  regulation  as  it  stands  now,  you  are 
allowing  the  children  to  go  anywhere  except 
places  of  public  assembly;  you  are  going  to  let 
the  children  out  but  tie  up  the  adult  for  a  week. 

It  was  voted  that  the  amendments  offered 
be  rejected,  and  that  the  section  as  originally 
submitted  and  stated  above,  be  adopted. 

Disinfection. 

Your  Committee  recommends  that:  first,  the 
discharges  from  the  nose,  throat  and  bowels  of 
the   patient   be  disinfected  promptly;    second, 


the  caretaker  shall  wash  her  hands  vnth  soap 
and  hot  water  promptly  after  handling  said 
discharges;  third,  the  caretaker  shall  wash  her 
hands  similarly  before  leaving  the  room  occu- 
pied by  the  patient;  fourth,  isolation  shall  be 
terminated  by  a  thorough  washing  of  entire 
body  and  hair  of  the  patient;  and  the  room 
cleaned  with  soap  and  hot  water,  aired  and 
sunned;  fifth,  sick  room  precautions  should  in- 
clude the  usual  attention  to  cleaning  and  disin- 
fection of  eating  utensils,  personal  and  bed 
clothing,  rugs,  door  knobs  and  other  things 
handled  by  the  patient  or  caretaker. 

It  was  voted  that  the  above  section  be 
adopted  as  presented  above. 

Precaxttions  for  Physicians  and  Nurses. 

The  Committee  recommends  that  unless  a 
special  covering  and  gloves  be  worn  (a)  the 
physician  and  nurse  shall  so  handle  the  patient 
that  discharges  shall  not  soil  their  clothing  and 
special  care  being  taken  to  prevent  droplet  in- 
fection; (b)  the  physician  and  nurse  shall  thor- 
oughly wash  their  hands  before  leaving  the 
premises. 

It  was  voted  that  the  above  section  be  adopted 
as  presented  above. 

Hospitalization. 
The  Committee  approves  the  removal  to 
hospitals  of  patients  affected  with  poliomyelitis 
when  proper  isolation  and  satisfactory  care  for 
the  patient  cannot  be  secured  in  the  home;  but 
the  Committee  believes  that  during  the  early 
stage  of  the  disease  the  patient  needs  rest  in 
bed  and  transfer  to  a  hospital  may  be  detrimen- 
tal to  his  welfare. 

It  was  voted  that  the  above  section  be  adopted 
as  presented  above. 

Other   Suggested    Measures   Designed   to 
Control  the  Disease. 

(a)  The  Committee  does  not  recommend  the 
use  of  travel  certificates. 

Doctor  Leake,  U.  S.  P.  H.  S.:  I  would  sug- 
gest that  the  following  be  added  to  that:  "but 
travel  and  contact  with  children  should  be  dis- 
couraged." 

It  was  voted  that  this  section  be  amended  as 
suggested,  so  that  it  will  read  as  follows: 

(a)  The  Committee  does  not  recommend  the 
use  of  travel  certificates,  but  travel  and  contact 
with  children  should  be  discouraged. 

(b)  Surveillance  for  persons  coming  from  in- 
fected districts,  in  the  opinion  of  your  com- 
mittee, is  not  necessary,  unless  the  person  has 
been  definitely  exposed  to  infection. 

It  was  voted  that  this  section  be  adopted  as 
presented. 
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(c)  The  most  effective  agency  in  the  control 
of  this  disease  is  the  emplojTiient  of  public  health 
nurses  who,  in  cooperation  with  the  physician, 
■will  teach  sick  room  precautions,  the  necessity 
for  rest  in  bed,  and  the  need  of  proper  support 
for  effected  parts. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(d)  Expert  diagnosticians  should  be  provided 
and  the  use  of  lumbar  puncture  urged. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(e)  Food,  especially  such  as  is  consumed  un- 
cooked, should  be  considered  as  a  possible  means 
of  transferring  the  infectious  agent  and  appro- 
priate measures  should  be  instituted  to  protect 
the  public  during  an  outbreak. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(f)  WTiere  poliomyelitis  occurs  in  a  school, 
your  Committee  advises  that  the  school  be  not 
closed,  but  that  daily  medical  supervision  be 
instituted. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(g)  Efficient  screening  and  the  use  of  ap- 
proved insecticides  should  be  employed  so  that 
insects  shall  not  have  access  to  the  patient  or  his 
excretions. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(h)  Household  pets  should  be  excluded  from 
the  sick  room. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(i)  In  the  presence  of  poliomyelitis  a  search 
for,  and  a  careful  examination  of,  all  ill  children 
should  be  made.  All  children  having  fever 
should  be  isolated  pending  the  diagnosis. 

It  was  voted  that  this  section  be  adopted  as 
presented. 

(j)  Prompt  reporting  of  all  recognized  or  sus- 
pected cases,  personally  or  by  telegraph,  or  by 
telephone  is  essential,  in  addition  to  the  writtein 
report  required  by  law. 

It  was  voted  that  this  .section  be  adopted  as 
presented. 

(k)  Weekly  reports  by  state  and  territorial 
health  authorities  should  be  made  to  the  rnited 
States  Public  Health  Service. 

It  was  voted  that  this  section  be  adoifted  as 
presented. 

By  roll-call  it  was  voted  that  the  report  of  the 
Committee  on  Poliomyelitis  be  adopted. 


REPORT  OF  THE   COMMITTEE 
ON  PELLAGRA. 

Presented    by    Dr.    J.    A.    Hayne, 

Chairman. 

Mr.  President,  Gentlemen:  I  will 
make  this  report  exceedingly  brief. 
There  is  absolutely  nothing  new  to 
report  on  this  disease  since  the  last 
report  was  made.  There  have  been 
some  continued  experiments  made 
which  go  to  show  that  the  theory  of  the 
diet  being  a  factor  in  the  causation  of 
pellagra  is  true. 

I  think  Sambon  has  very  recently, 
in  fact  within  the  last  two  weeks,  given 
out  an  article  in  which  he  states  that 
his  belief  is  unshaken  in  the  theory 
that  pellagra  is  caused  by  the  bite  of  a 
gnat.  He  has  now  got  a  gnat  whose 
name  it  is  impossible  for  me  to  either 
recall  or  pronounce. 

The  main  thing  I  have  to  say  is  to 
call  your  attention  to  the  wonderful 
decrease  in  cases  of  this  disease.  In 
South  Carolina  last  year  there  were 
700  cases  as  compared  with  1,500  the 
year  before.  This  is  true  of  other 
states  from  which  I  have  had  reports, 
so  that  I  conclude  the  best  thing  we 
can  do  to  prevent  polio  is  to  get  some 
definite  cause  for  it,  and  then  an- 
nounce that  cause  in  the  paper,  and 
that  will  cause  a  distinct  decrease  in 
the  number  of  cases. 

On  motion  of  Doctor  Bracken  it  was  voted  to 
accept  the  report  of  the  committee  and  to  con- 
tinue the  committee. 

Doctor  Snow,  as  chairman  of  the  committee 
to  report  to  the  Governors'  Conference,  stated 
that  it  would  be  impossible  for  them  to  meet 
with  them  that  afternoon,  but  that  they  hoped 
to  be  able  to  in  the  morning.  lie  also  requested 
that  the  names  of  the  executive  health  officers  of 
the    various    states    represented    append    their 
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signature  to  the  resolution  adopted  earlier  in  the 
session,  for  presentation  to  the  Conference  of 
Governors. 

SESSION  ON  THURSDAY 
MORNING, 

May  3,   1917. 

REPORT  OF  THE  COMMITTEE 
ON  TERMINAL  DISINFECTION. 

Presented  by  Dr.  C.  F.  Dalton, 
Chairman. 

Mr.  Chairman,  Gentlemen:  Your 
committee,  like  the  other  committees, 
would  like  to  say  that  we  have  not 
done  as  much  with  this  subject  as  we 
would  have  liked  to  had  there  been 
more  time.  However,  we  have  at 
least  presented  a  report. 

You  are  thoroughly  familiar  with  the 
fact  that  this  is  a  disputed  subject  and 
we  don't  expect  anybody  to  agree  with 
us.  I  think,  however,  that  for  the 
most  part  we  agree  among  ourselves. 

The  following  report  is  submitted 
for  discussion  particularly  in  the  hope 
that  members  of  the  Conference  will 
be  able  to  give  us  the  benefit  of  the 
careful  epidemiological  observations 
which  Doctor  Chesley  at  the  last  meet- 
ing suggested  should  be  made  wath  a 
view  to  securing  dependable  data  on 
the  problems  involved. 

It  is  the  opinion  of  the  committee 
that 

(1)  Disinfection  of  apartments  by 
physical  and  chemical  agents  should 
be  carried  out  when  the  patient  has 
been  removed  during  the  course  of  the 
illness  or  has  died. 

(2)  When  recovery  has  occurred 
and  the  proper  period  of  isolation  has 
passed  terminal  disinfection  should  be 
omitted  after  measles  and  whooping- 
cough    and    may    be    omitted    after 


typhoid  fever,  diphtheria  and  scarlet 
fever,  pro^aded  appropriate  measures 
have  been  taken  during  the  course  of 
the  disease.  In  the  present  state  of 
our  knowledge  it  is  safer  to  disinfect 
after  smallpox  and  tuberculosis. 

(3)  "VMien  terminal  disinfection  is 
deemed  necessary  such  rational  meas- 
ures as  sterilization  by  heat  of  bed 
linen,  etc.,  and  treatment  by  chemical 
agents  in  solution  of  objects  that  do 
not  lend  themselves  to  heat  treatment 
are  most  serviceable. 

(4)  So  far  as  the  committee  is  aware, 
routine  terminal  gaseous  disinfection 
(meaning  thereby  fumigation)  has  not 
been  resumed  in  any  community  in 
which  it  has  ,been  discontinued.  If 
our  information  on  this  point  is  correct 
we  consider  the  evidence  very  strong 
that  terminal  disinfection  as  a  routine 
measure  is  not  necessary. 

(5)  Attempts  at  disinfection  by 
means  of  gaseous  agents  alone  probably 
are  inefficient  and  wasteful. 

Dr.  Crumbine,  Kansas:  I  heard,  not  from 
an  authentic  source,  but  the  statement  was  made 
at  our  school  for  health  officers,  that  New  York 
had  resumed  terminal  disinfection  in  a  consider- 
able number  of  cases  where  it  had  been  formerly 
suspended. 

Dr.  Daltox,    Vermont:    In   what   diseases.' 

Dr.  Crumbine,  Kansas:  I  don't  know,  but 
that  statement  was  made. 

Dr.  Dalton,  Vermont:  Do  you  know  the 
character.' 

Dr.  Crumbine,  Kansas:    Gaseous. 

Dr.  Bracken,  Minnesota:  I  hope  we  all 
agree  with  the  report,  but  my  question  is,  why 
disinfection  after  smallpox  and  not  the  others? 

Dr.  Dalton,  Vermont:  In  regard  to  small- 
pox, we  feel  the  time  is  not  quite  right  and  that 
we  don't  know  quite  enough  to  say  that  we 
should  not  disinfect  after  it.  Of  course  the 
whole  problem  of  disinfection  is  like  that  of 
alcohol.  If  anyone  wants  to  argue,  there  can 
be  found  arguments  for  both  sides.  We  have 
tried  to  play  safe  in  this  matter  and  that  is  why 
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we  included  smallpox  and  tuberculosis  for  which 
we  advise  disinfection  for  the  present.  Another 
year  we  may  think  dififerently. 

On  motion  it  was  voted  that  the  report  of  the 
committee  be  accepted. 

REPORT  OF  THE   COISIMITTEE 
ON    PROGRESS    OF    FULL-TIME 
DISTRICT  HEALTH  OFFICER 
LEGISLATION. 

Presented  by  Dr.  St.  Clair  Drake, 
Chairman. 

Mr.  Chairman,  Gentlemen:  I  may 
say  that  this  committee  is  not  prepared 
to  make  more  than  a  fragmentary 
report.  We  purposely  delayed  asking 
for  the  information  necessary  to  make 
a  complete  report  until  just  a  short 
time  before  this  Conference,  feeling 
that  the  Conference  would  be  held  in 
June  as  originally  planned.  Because 
of  the  change  in  date  we  are  not  pre- 
pared to  make  a  complete  report.  We 
will  make  such  a  report  and  wdll  em- 
body in  it  a  great  deal  of  interesting 
information. 

I  have  been  asked  to  say  just  a  little 
something  of  the  reorganization  of  the 
state  health  forces  in  Illinois.  You 
are  probably  aware  that  the  State 
Board  of  Health  in  Illinois,  under  new 
legislation,  will  cease  to  exist  on  the 
first  day  of  July.  There  will  be  no 
more  board  of  health.  We  have 
adopted  in  tlie  state  a  liew  adminis- 
trative code.  That  code  provides 
for  the  consolidation  of  128  govern- 
ment agencies,  boards  and  commis- 
sions into  nine  major  departments, 
each  department  having  a  director  of 
his  own  and  each  director  being  a 
memV)er  of  the  governor's  cabinet. 
The  State  Board  pf  Health  has  been 
very  fortunate   in   having  two  major 


departments  made  out  of  its  services, 
each  having  a  director.  We  have  a 
Department  of  Health,  with  a  director, 
and  a  Department  of  Education,  with 
a  director. 

The  new  department  is  now  being 
organized  and  there  is  every  indication 
that  the  legislature  is  going  to  give  a 
vastly  greater  appropriation  for  the 
purposes  of  public  health  alone,  and 
greater  than,  I  may  say,  they  were 
giving  the  former  board  for  purposes 
of  registration  and  public  health.  A 
very  complete  summary  of  the  reorgan- 
ization in  Illinois  will  be  included  in 
that  report  of  this  committee. 

I  have  been  asked  by  a  number  of 
health  officers  present  to  supply  them 
with  a  copy  of  this  new  code  for  civil 
administration,  and  I  will  be  glad  to 
send  it  to  any  of  you.  It  is  well  worth 
reading,  and  what  we  have  accom- 
plished in  Illinois  is  possible  in  every 
state  of  the  Union. 

This  change  was  made  at  a  very 
pertinent  time.  About  three  or  four 
years  ago  there  was  appointed  by  the 
legislature  an  Efficiency  and  Economy 
Commission.  They  investigated  all 
departments  and  made  definite  recom- 
mendations. They  wrote  up  bills 
covering  hundreds  of  i)ages.  All  of 
these  bills  failed  excepting  one  relating 
to  printing. 

During  the  last  political  campaign, 
the  governor,  and  the  democratic  can- 
didate for  governor,  made  the  cam- 
paign on  a  program  of  efficiency  and 
economy  and  both  ])ledgcd  themselves 
to  this.  Governor  Louden  was  wholly 
in  earnest,  and  the  minute  he  was 
elected,  he  immediately  announced  he 
would  put  through  this  program,  and 
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announced  further  that  not  a  single 
sohtary  appointment  would  be  made 
until  the  bill  did  go  through,  if  it  took 
the  four  years  of  his  administration. 
I  mention  this  because  it  is  interest- 


ing as  being  the  psychological  moment 
for  legislation  of  this  type.  I  will  be 
very  glad  to  send  out  to  those  wishing 
it  a  copy  of  our  administrative  code, 
if  you  will  just  write  me  at  Springfield. 


SUGGESTED  PROGRAM  OF  STATE  HEALTH  DEPART- 
MENTS IN  REFERENCE  TO  THE  QUESTION  OF 
VENEREAL  DISEASE  CONTROL. 

Dr.  William  F.  Snow, 
General  Secretary,  American  Social  Hygiene  Association. 


I  TAKE  it  we  should  spend  no  time 
in  discussing  the  scientific  side 
of  syphilis  and  gonococcus  infec- 
tions. We  know  that  we  have  enough 
scientific  information  at  hand  and 
enough  in  the  way  of  practical  meth- 
ods of  application  of  these  facts  to  do  a 
very  great  deal  towards  the  reduction 
of  these  diseases  if  it  were  possible  to 
devise  the  practical  measures  of  admin- 
istration which  could  be  successfully 
applied.  Having  said  so  much,  we 
practically  all  of  us  come  up  against 
the  fact  that  public  opinion  has  been 
prepared  for  only  a  very  limited 
program  of  action  and  it  has  been 
impossible  to  proceed  very  far  with 
anything  more  than  an  academic  dis- 
cussion of  the  epidemiology  of  these 
diseases  as  an  administrative  problem. 
Within  the  last  two  years,  however, 
we  have  had  a  great  many  forces  at 
work.  Probably  the  most  effective 
agency  has  been  the  British  Royal 
Commission.  Instituted  as  it  was  with 
all  of  the  authority  and  prestige  of  a 
Royal  Commission  of  Great  Britain, 
and  followed  as  it  was  by  the  out- 
break of  the  war,  it  made  officers  real- 
ize they  must  do  something  effective 
in  the  control  of  these  diseases. 


In  this  country  we  have  had  many 
other  forces  at  work,  and  a  good  many 
ingenious  and  to  some  extent  effective 
measures  have  been  carried  out.  I 
want  to  discuss  the  question  from  three 
or  four  practical  points  of  view  by  way 
of  leading  up  to  references  to  what  sev- 
eral states  are  now  doing  along  these 
lines,  and  then  to  state  very  briefly 
something  of  what  the  government 
may  be  expected  to  do  now,  at  the 
beginning  of  the  mobilization  of  our 
own  troops  for  war. 

We  know  that  sexual  continence  is 
the  best  prophylaxis  that  could  possi- 
bly be  devised  for  handling  these 
diseases.  We  may  have  our  several 
views  as  to  how  far  we  may  succeed 
in  getting  individuals  to  exercise  this 
prophylactic  measure,  just  as  we  may 
have  our  differences  of  opinion  in 
various  parts  of  the  country  as  to  vac- 
cination against  smallpox,  but  scien- 
tifically that  should  be  our  first  point 
of  attack  in  a  campaign  against  these 
diseases. 

So  far  as  environment  is  concerned, 
inaccessibility  of  prostitutes  and  alco- 
hol are  vitally  important  factors  in 
keeping  down  the  number  of  exposures 
to  infection.     Taking  these  two  things 
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as  our  basic  points,  we  can  agree  that 
we  "v\'ill  not  accomplish  anj'thing  ex- 
cept through  the  slow-acting  process 
of  general  education.  Where  we  are 
dealing,  as  we  are  in  these  diseases, 
with  contact  infections,  we  can  only 
do  a  small  amount  with  environment. 
What  we  accomplish  we  must  do 
largely  through  educating  individuals 
to  carry  out  instructions  for  avoiding 
these  diseases.  We  can,  however, 
place  a  great  deal  of  emphasis  as 
health  officers  upon  the  importance  of 
controlling  prostitution  and  alcohol, 
and  to  my  mind,  it  is  a  challenge  to 
us  as  health  officers  to  take  the  same 
stand  towards  these  diseases  as  we 
take  towards  tuberculosis  or  any  other 
communicable  disease. 

We  do  not  attempt,  as  health  offi- 
cers, to  say  it  is  our  function  to  see 
that  sanitary  inspection  of  apartment 
houses  is  made.  We  say  it  ought  to 
be  done.  In  malaria,  we  don't  say  it  is 
our  function  to  drain  the  swamps  in 
order  to  eradicate  malaria,  but  we  say 
it  should  be  done  by  the  community, 
perhaps  through  its  sanitary  engineer- 
ing corps.  It  is  the  same  with  this 
problem.  One  of  the  things  that  is 
delaying  progress  in  dealing  with  com- 
mercialized vice  is  that  we  as  health 
officers  have  not  said  specifically  and 
continuously  that  venereal  diseases 
presents  a  problem  in  epidemiology 
exactly  like  the  other  communicable 
disease  ])ro})lcms  we  have  mentioned, 
that  prostitution  is  the  swamp  which 
is  the  factor  in  keeping  these  diseases 
going. 

While  wd  know  in  our  functions  as 
health  officers  that  constructive  recrea- 
tion and  social  relations  between  the 


sexes  in  community  life,  under  whole- 
some conditions,  is  vitally  essential, 
yet  we  have  not  done  very  much  in 
pointing  out  the  relation  of  such  ef- 
forts in  the  community  to  the  preven- 
tion of  venereal  diseases.  We  have  not 
done  as  much  collectively  in  this  field 
as  we  might. 

Our  program  of  prevention  involves 
first  of  all  the  prophylactic  treatment 
of  these  diseases.  Here  again  science 
has  told  us  that  if  we  get  hold  of  the 
individual  who  has  exposed  himself  .to 
infection  within  an  hour  or  two  after 
that  exposure,  we  can  give  him  such 
treatment  that  the  chances  are  very 
slight  that  the  disease  will  develop. 

Now  I  would  like  to  make  a  dis- 
tinction right  here,  because  I  may  not 
have  an  opportunity  to  refer  to  it  " 
again,  between  the  prophylactic  treat- 
ment, which  I  would  like  to  emphasize, 
and  the  prophylactic  package  which 
has  been  used  in  the  army  and  navy, 
and  to  some  extent  in  the  civil  popula- 
tion. One  of  the  great  difficulties  in 
getting  anything  done  in  the  way  of 
prophylaxis  up  to  this  time  in  these 
diseases,  has  been  the  opposition  which 
the  public  has  shown  against  permit- 
ting the  use  of  any  measures  for 
public  health  service  which  will  lead, 
in  any  way,  to  the  breaking  down 
of  our  standards  of  sexual  conduct, 
standards  which  have  been  slowly 
built  up  through  the  ages.  Whenever 
we  come  up  against  this  prol)lem,  we 
realize  the  public  places  the  conserva- 
tion of  moral  standards  above  the 
con.servation  of  pul)lic  health.  Per- 
sonally, I  believe  it  is  the  right  attitude 
and  do  not  feel  that  we  shall  gain  any- 
thing by  antagonizing  the  public  and 
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trying  to  force  through  a  pubHc  health 
program  for  the  control  of  these  dis- 
eases which  is  opposed  to  the  best 
efforts  of  society  in  its  combating 
prostitution. 

To  return  to  the  prophylactic  pack- 
age which  is  being  used  in  many  army 
and  navy  centers  and  in  some  civilian 
centers,  I  am  personally  convinced  that 
as  a  civilian  public  health  measure,  it 
is  practically  useless  because  about  all 
the  average  individual  derives  from  it 
is  the  hazy  impression  that  he  can  go 
to  the  drug  store  and  for  twenty-five 
cents  buy  something  which  will  prevent 
venereal  infection.  He  does  not  learn 
how  to  use  the  package  properly,  but 
does  get  a  false  sense  of  protection  from 
it,  and  continues  in  a  worse  position  to 
spread  the  disease  to  others. 

In  the  army  and  navy  it  has  been 
found  that  the  men  would  tell  the 
officers  they  had  used  the  package, 
when  being  under  the  influence  of  al- 
cohol they  really  did  not  know  whether 
they  had  or  not.  Again,  the  use  of 
the  packet  tends  toward  lessening  the 
thoroughness  of  the  prophylactic  treat- 
ment in  camp  when  the  men  say  "Yes, 
we  have  used  the  package." 

On  the  Mexican  border  last  summer 
they  paid  very  little  attention  to  the 
package.  A  man  could  get  it  if  he 
wanted  it,  but  the  great  stress  was 
laid  on  the  prophylactic  treatment. 
That  is,  when  a  man  returned  to  camp 
and  said  he  had  exposed  himself  to 
infection  he  was  then  given  treatment, 
the  earlier  the  better.  The  best  indi- 
cations were  that  adequate  treatment 
within  a  few  hours  after  exposure  will 
prevent  the  development  of  infection  in 
almost  all  of  the  cases.     If  that  treat- 


ment is  delayed  eight  or  nine  hours, 
it  is  of  little  value.  Consequently,  the 
effort  is  to  get  early  and  thorough  treat- 
ment. 

Education  with  regard  to  the  rein- 
fection of  others  is  a  vitally  important 
matter.  This  question  should  be  taken 
up  and  handled  much  more  thoroughly 
through  our  dispensaries  and  other 
places  to  which  come  those  individuals 
who  are  infected  and  a  menace  to 
others. 

As  far  as  special  war  measures  are 
concerned,  I  may  say  one  of  the  things 
we  hope  will  be  done  is  to  provide 
adequate  facilities  for  doing  the  Was- 
sermann  and  complement  fixation  tests 
on  all  of  the  troops  enlisting  for  service. 
Now  that  means  that  the  army  must 
ha»ve  help  in  the  examining;  they  can- 
not develop  their  facilities  adequately. 
Colonel  Birmingham  has  said  he  would 
welcome  the  aid  and  assistance  of  state 
officials  in  doing  that  kind  of  work. 
Doctor  Biggs,  of  the  state  of  New 
York,  and  Doctor  Emerson,  of  the 
city  of  New  York,  and  some  of  the 
rest  of  you,  have  placed  the  laboratory 
facilities  of  your  states  at  the  com- 
mand of  the  government  to  do  all  the 
laboratory  work  necessary  for  that 
purpose. 

I  want  to  emphasize  one  thing,  and 
that  is  that  this  measure  does  not  nec- 
essarily mean  that  the  recruit  who 
shows  a  positive  reaction  will  be  re- 
fused admittance  into  the  army  or 
navy.  It  merely  serves  as  a  record  of 
his  condition  before  entering.  We 
had  here  in  this  building  two  wrecks 
ago  a  group  of  men  nearly  as  large  as 
this  one  to  discuss  this  matter.  As  a 
matter  of  justice  to  the  government 


54 


Thirty-Second  Annual  Conference 


we  ought  to  know  those  who  were  in- 
fected before  going  into  service.  Then 
again,  as  a  matter  of  treatment  for 
him  and  protection  for  his  fellow  asso- 
ciates, we  ought  to  know  these  facts. 

There  is  an  opportunity  for  you  in 
this  to  serve  your  government  in  of- 
fering the  facilities  of  your  laboratories 
to  the  recruiting  centers,  but  my  state- 
ment as  to  the  exclusion  or  non-exclu- 
sion of  the  individuals  found  to  be  in- 
fected should  not  be  given  out.  It  is  a 
matter  of  recording  certain  informa- 
tion for  the  ultimate  protection  of  the 
government  as  well  as  the  individual. 

For  the  further  limitation  of  these 
diseases,  I  may  say  that  the  zone  plan 
has  been  very  carefully  considered  and 
decided  upon.  That  is  to  say,  we  may 
expect  that  the  Secretary  of  War  will 
declare  about  each  camp  for  mobilizing 
troops  a  zone.  This  may  vary  widely 
according  to  conditions  in  each  com- 
munity and  neither  j)rostitution  nor 
alcohol  will  be  permitted.  If  this  is 
to  be  effective,  it  must  depend  to  a 
large  extent  upon  the  cooperation  of 
the  civil  authorities,  and  as  a  venereal 
disease  measure  its  effectiveness  de- 
pends largely  upon  you  as  health 
officers. 

There  will  probably  be  some  plan 
worked  out  for  centralizing  the  ad- 
ministrative control  of  this  venereal 
disease  problem  through  the  Surgeon 
General's  office.  Just  how  that  will  be 
done,  I  don't  know.  Colonel  Goodwin, 
the  ranking  officer  of  the  military 
forces  of  Great  Britain,  told  me  that 
they  had  found  the  most  effective 
thing  to  l)e  the  segregating  of  l)oth 
oflBcers  and  men  developing  these  dis- 
eases.    There  is  one  li()sj>ilal  for  every 


section  of  the  fighting  line  in  France 
which  is  devoted  to  venereal  diseases 
and  they  have  in  each  camp  one  officer 
whose  business  it  is  to  discover  these 
diseases,  and  just  as  soon  as  he  finds 
a  man  who  has  syphilis,  be  he  officer  or 
private,  that  man  is  sent  to  this  camp. 

I  asked  the  Colonel  if  the  men  con- 
sidered the  camp  a  pest  house  in  the 
sense  that  people  object  to  smallpox 
a  hospital.  He  said,  "We  don't  ask 
them."  I  then  asked  him  about  their 
release — as  health  officers  we  are  inter- 
ested in  what  will  happen  when  these 
infected  men  are  returned.  He  said 
that  these  men  will  not  go  back  until 
it  is  felt  that  the  civil  population  will 
not  be  endangered  by  them,  and  that 
they  would  not  be  mustered  out  until 
the  government  has  satisfied  itself  that 
it  is  safe  to  discharge  them.  I  cite  that 
as  an  illustration. 

I  don't  know  what  our  Surgeon  Gen- 
eral may  do,  but  I  do  know  he  has  the 
matter  much  at  heart  and  wants  to 
work  out  some  plan  to  do  something 
with  this  problem  during  this  war,  so 
that  we  can  at  least  effectively  deal 
with  the  situation. 

Wliatcvcr  we  do  in  the  army  to 
attack  the  problem  should  be  done  in 
the  civil  population  also.  We  should 
get  hold  of  it  on  an  epidemiological 
basis  at  this  time  in  order  to  make 
real  progress. 

I  want  to  read  to  you  the  following 
resolutions  which  were  adopted  by  the 
General  Medical  Board  of  the  Council 
of  Niili()u;il  Defense  about  two  weeks 
ago:— 

'  WiiKurcAS,  VcrKTrai  infect  ions  are  anionf?  llie 
most  serious  and  (lisat)ling  diseases  to  wliicli  the 
solflicr  iind  sailor  are  liable; 
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Whereas,  They  constitute  a  grave  menace  to 
the  civil  population; 

Therefore,  The  Committee  on  Hygiene  and 
Sanitation  of  the  General  Medical  Board  of  the 
Council  of  National  Defense  recommends  that 
the  General  Medical  Board  transmit  to  the 
Council  of  National  Defense  for  the  guidance  of 
the  War  and  Navy  Departments  the  following 
recommendations : — 

1.  That  the  Departments  of  War  and  Navy 
officially  recognize  that  sexual  continence  is 
compatible  with  health  and  that  it  is  the  best 
prevention  of  venereal  infections. 

2.  That  the  Departments  of  War  and  Navy 
take  steps  toward  the  prevention  of  venereal 
infections  through  the  exclusion  of  prostitutes 
within  an  effective  zone  surrounding  all  places 
under  their  control,  and  by  the  provision  of 
suitable  recreational  facilities,  the  control  of  the 
use  of  alcoholic  drinks,  and  other  effective 
measures. 

3.  That  the  said  departments  adopt  a  plan  for 
centralized  control  of  venereal  infections  through 
special  divisions  of  their  medical  services. 

4.  That  the  said  departments  consider  the 
plan  of  organization  herewith  attached. 

Wherea.s,  The  use  of  alcoholic  beverages  is 
generally  recognized  as  an  important  factor  in 
the  spread  of  venereal  disease  in  the  Army  and 
Navy;  and 

Whereas,  these  diseases  are  among  the  most 
serious  and  disabling  ones  to  which  soldiers  and 
sailors  are  liable;  therefore,  be  it 

Resolved,  That  we  endorse  the  action  of  the 
Army  and  Navy  in  prohibiting  alcoholic  bever- 
ages within  military  places  in  their  control  and 
we  further  recommend  that  the  sale  or  use  of 
alcoholic  beverages  be  prohibited  to  soldiers  and 
sailors  within  an  effective  zone  about  such 
places. 

May  7, 1917. 

These  resolutions  were  discussed 
and  finally  adopted  as  the  basis  for 
whatever  practical  details  may  be 
worked  out. 

I  want  to  quote  from  a  paper  kindly 

prepared  for  me  by  Medical  Inspector 

Riggs  of  the  NavJ^ 

The  value  of  any  campaign  for  the  eradication 
of  the  venereal  diseases  should  be  measured  by 
the  results  accomplished  in  the  community  to 
which  it  is  applied.  In  order  to  form  an  esti- 
mate of  the  efficiency  of  our  methods  here  we 
may  examine  into  the  incidence  of  gonorrheal 
infection  during  the  period  under  consideration. 
There  were  348  infections,  of  which  91  took  place 
prior  to  enlistment,  leaving  257  who  were  in- 
fected in  spite  of  our  prophylactic  measures. 
Dividing  the  total  period  into  periods  of  five 
months  each  we  have  as  follows : — 


Table  5. 

Shoiving  average  complement,  number  infected,  percentage 

and  yearly  rate  for  five  successive  periods  of  five 

m.onths  each. 


Period. 

Average 
Comple- 
ment. 

Num- 
ber 
Dis- 
eased. 

Rate 
Per 
1,000. 

Yearly 
Rate 
Per 
1,000. 

First  5  months 

Second  5  months  .... 

Third  5  month.s 

Fourth  5  months   .... 
Fifth  5  months 

1.566 
1268 
186.3 
1307 
1567 

76 
47 
55 
40 
39 

42.1 
37.8 
29.4 
30.6 
20.4 

101.0 

88.8 
70.5 
73.4 
48.9 

The  number  of  new  infections  for  the  last 
period  of  five  months  is  less  by  more  than  50  per 
cent,  the  number  for  the  first  five  months.  It  is 
not  possible  to  state  definitely  what  part  each 
of  the  several  factors  of  the  prophylactic  work 
played  in  bringing  about  this  excellent  result. 
A  portion  of  the  good  results  obtained  was  evi- 
dently due  to  improved  conditions  in  Norfolk; 
and  it  is  probable  that  educational  prophylaxis 
was  responsible  for  most  of  the  remainder,  as 
medical  prophylaxis  had  already  been  in  use  for 
some  time  prior  to  the  periods  covered  by  these 
statistics. 

Conclusions. 

1.  At  this  station  commercialized  vice  was 
responsible  for  at  least  85  per  cent,  of  the  vene- 
real diseases. 

2.  Educational  prophylaxis  is  the  most  im- 
portant branch  of  the  venereal  prophylactic 
propaganda,  and  in  a  sense  includes  all  other 
branches. 

3.  Medical  prophylaxis  is  remarkably  efficient, 
and  should  be  used  when  the  way  has  been 
cleared  by  educational  prophylaxis,  as  it  does 
not  then  tend  to  promote  incontinence. 

4.  The  teachings  concerning  the  venereal 
diseases  themselves  should  be  limited,  conform 
strictly  to  the  facts,  and  seek  neither  to  mini- 
mize nor  exaggerate  the  consequent  horrors,  nor 
to  excite  undue  curiosity. 

5.  Each  new  infection  should  be  carefully 
investigated  as  to  the  vicious  factors  that  in- 
stigated it,  and  the  moral,  civil,  and  military 
agencies  at  hand  should  avail  themselves  of  the 
knowledge  thus  acquired  to  prevent  further  in- 
fections by  the  same  or  similar  activities. 

6.  Once  the  indi\'idual  has  been  infected  he 
should  be  provided  with  proper  treatment  and 
effective  surveillance  to  the  end  that  the  healthy 
do  not  become  infected  and  therebj'  also  become 
further  sources  of  infection. 

7.  From  an  epidemiological  point  of  view  the 
venereal  diseases  are  in  a  class  by  themselves 
and  necessary  reports  to  the  authorities  should 
be  fully  protected  from  public  inspection.  The 
infected  person  should  be  protected  by  consistent 
secrecy  to  avoid  public  scandal  and  we  may  then 
expect  his  useful  cooperation  in  preventive 
work. 
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In  conclusion  and  in  the  way  of  di- 
recting the  discussion  most  profitably, 
I  suggest  that  Doctor  Dalton,  whom 
I  see  here,  discuss  some  interesting 
new  legislation  in  his  state.  Doctor 
Sawyer  is  here.  He  has  just  suc- 
ceeded in  getting  through  the  legisla- 
ture a  new  plan  for  doing  something 
with  the  problem  in  California,  and 
Doctor  Biggs,  as  I  stated  before,  has 
placed  his  facilities  at  the  disposal  of 
the  government. 

I  have  talked  with  Doctor  Williams 
about  a  plan  which  I  hope  will  go 
through  in  New  York  of  providing  a 
special  representative  of  the  State 
Board  of  Health  whose  business  it  will 
be  to  go  to  every  local  medical  society 
and  demonstrate  to  its  members  the 
latest  facts  with  regard  to  early  diag- 
nosis and  treatment  of  syphilis  and 
gonorrhea.  It  is  a  plan  the  Board 
of  Health  has  carefully  considered. 
Beginning  with  the  first  of  May, 
every  physician  in  the  state  of  New 
York,  under  an  order  of  the  Health 
Department,  must  instruct  his  patients 
who  come  to  him  with  venereal  disease 
in  the  methods  of  j)reventing  the  spread 
of  the  disease  to  others.  The  Depart- 
ment will  furnish  pamphlets  which 
may  be  handed  to  patients. 

New  Jersey  has  also  developed  with- 
in the  last  few  weeks  new  legislation. 
You  all  know  what  Massachusetts  is 
doing  in  the  way  of  manufacturing 
salvarsan  and  of  the  laboratory  work 
being  done  there.  Doctor  McLaughlin 
is  here  to  tell  you  about  it. 

As  I  have  said,  I  believe  we  have  a 
very  encouraging  outlook  for  what  we 
may  do. 


DISCUSSION. 

Doctor  Dowling,  Louisiana:  A  party  came 
to  Louisiana  selling  a  prophylactic  for  venereal 
diseases.  I  don't  know  whether  it  has  been 
offered  in  other  states.  The  claim  was  made 
that  the  army  and  navy  were  recommending  it. 
I  sent  a  copy  of  the  correspondence  to  Doctor 
Snow,  and  have  been  especially  pleased  to  hear 
what  he  has  to  say  regarding  prophylactic 
packages. 

Doctor  Header,  New  York:  Mr.  Chairman, 
I  think  the  members  of  the  Conference  would  be 
interested  to  hear  from  Doctor  Snow  what  the 
exact  method  of  procedure  is  at  the  present 
time.  I  xmderstand  they  adopted  some  very 
radical  measures  on  the  border  which  are  work- 
ing most  successfully. 

Doctor  Snow,  Neio  York:  As  I  understand 
what  is  being  done,  so  far  as  treatment  is  con- 
cerned, it  is  this :  The  men  are  given  careful  in- 
struction by  their  medical  officer,  even  the  line 
officers  have  been  interested  enough  to  supple- 
ment what  the  medical  officers  may  give,  about 
the  dangers  of  infection,  how  they  are  incurred 
and  developed,  and  the  great  importance  of 
good  sense  in  the  matter  of  reporting,  for  their 
own  self-preservation,  if  they  expose  themselves 
to  infection. 

Then  when  the  man  returns  from  his  leave 
they  have  attempted  to  shorten  the  period  of 
time  when  a  man  is  off  duty  (so  far  as  prac- 
ticable, they  would  like  to  have  leaves  not 
longer  than  three  or  four  hours),  he  is  questioned 
and  required  to  state  whether  he  has  exposed 
himself  to  infection.  In  tlie  English  army  that 
ends  it.  They  take  his  word  as  to  whether  he 
has  been  exposed.  In  the  Canadian  and  in  the 
American  forces,  they  have  inspections  at  dif- 
ferent times.  The  usefulness  of  this  depends 
again  a  good  deal  upon  how  often  and  how 
thoroughly  the  inspections  are  made,  and  upon 
the  officers  in  each  iii(li\i(lual  Iroop. 

"Whenever  lliere  is  any  question  as  to  whether 
the  niun  may  have  l)een  exi)osed,  or  wiicrc  he  is 
not  sure  liinisclf,  he  is  required  to  go  into  the 
treatment  room  for  a  treatment.  I  think  you 
all  know  the  details  of  that  treatment.  After 
that  the  man  is  watched  very  carefully,  and  has 
to  report  daily  until  they  are  certain  there  is 
no  infection  going  to  develop. 
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So  far  3(8  other  factors  are  concerned,  the  pen- 
alties, for  instance,  are  severe.  He  is  subject 
to  his  pay  being  cut  off  if  he  develops  an  in- 
fection. If  he  has  not  been  truthful  about  the 
matter  he  is  subject  to  other  penalties,  including 
court  martial.  He  is  also  liable  to  be  dismissed 
for  having  acquired  an  infection  out  of  the  line 
of  duty,  and  they  put  all  the  emphasis  they  can 
in  that  direction. 

More  than  that,  something  which  has  had 
much  influence  and  yet  cannot  be  measured  in 
terms  of  prevention  of  infection  was,  for  in- 
stance, when  Major-General  O'Ryan,  of  the  New 
York  troops,  said,  "I  am  going  to  keep  venereal 
disease  out  of  my  regiment.  I  am  not  going  to 
have  it  said  that  I  permitted  these  men  to  get 
drunk  and  go  through  unmoral  practices.  I 
am  going  to  keep  this  camp  clean."  And  then 
he  started.  He  would  not  permit  saloon  keepers 
or  keepers  of  various  houses  Avithin  a  certain 
zone.  At  these  places  outside  of  the  zone  he 
stationed  officers  and  commanded  that  none  of 
his  regiment  enter.  The  owners  could  not 
stand  such  pressure  as  that,  so  they  had  to  give 
up. 

Coming  back  to  Surgeon  Riggs'  report  of 
which  I  have  spoken,  you  all  have  heard  of  Nor- 
folk with  its  wonderful  training  station,  the  point 
at  which  so  many  of  our  ships  come  in  to  stay 
awhile.  Surgeon  Riggs  was  in  Norfolk  for 
about  ten  months  before  the  segregated  dis- 
trict there  was  abolished  by  the  abatement  law, 
and  he  remained  for  some  five  or  eight  months 
afterwards,  and  all  that  time  he  carried  on  a  very 
careful  study  of  the  men,  going  into  the  social 
histories,  going  into  every  detail  to  find  out 
where  and  how  they  were  infected.  He  was 
kind  enough  to  write  this  up  in  the  form  of  a 
report  which  I: know  will  interest  you. 

In  his  study  of  458  infections,  Riggs  found  that 
165  cases  of  gonorrhea  had  been  contracted  from 
inmates,  120  from  street  walkers  and  63  from 
clandestines,  14  cases  of  syphilis  from  inmates, 
13  from  street  walkers,  and  3  from  clandestines. 
Riggs'  study  leads  him  to  believe  that  the  edu- 
cation of  the  men  has  been  of  much  use  in  cut- 
ting down  the  amount  of  infection.  He  bases 
his  opinion  on  these  figures  and  I  think  it  is 
fair:  In  the  first  five  months  after  he  began 
his  study  the  average  complement  of  the  station 
at  Norfolk  was  794  men  and  the  number  of 
prophylactic  treatments  which  were  administered 


during  that  period  was  1,006.  Now,  at  the  end 
of  the  sixth  period  of  five  months,  there  was  an 
average  complement  of  910  men  with  only  352 
applying  for  prophylactic  treatment. 

During  all  this  time  there  were  careful, 
truthful  statements  being  made  to  the  men,  and 
books  and  pamphlets  distributed  to  keep  in 
their  minds  the  fact  that  continence  is  compat- 
ible with  health  and  that  the  man  who  wants  t» 
do  his  duty  by  the  navy  and  himself  must  re- 
member that  sexual  continence  is  the  best 
prophylaxis  against  these  diseases.  There  was 
nothing  else  done  except  this  careful  education, 
which  dropped  the  percentage  of  those  applying 
for  prophylaxis  from  126.7  to  38.6. 

The  figures  also  show  that  in  cases  where  the 
treatment  was  administered  within  1  hour  after 
exposuie,  out  of  1,180  treatments,  only  .08  of  1 
per  cent,  developed  infections;  within  2  hours 
after  exposure,  out  of  1,172  treatments  there 
were  .59  of  1  per  cent,  developed  infections; 
within  3  hours  after  exposure,  out  of  521  treat- 
ments, .77  of  1  per  cent,  developed  infections; 
within  4  hours,  out  of  330  treatments,  .61  de- 
veloped infections;  within  5  hours  after  ex- 
posure, out  of  199  cases,  1.57  per  cent,  developed 
infections. 

Doctor  Hatne,  South  Carolina:  I  would 
like  to  present  this  resolution: 

Whereas,  the  interests  of  humanity  are  being 
greatly  jeopardized  by  the  insufficient  supply  of 
salvarsan,  now  therefore,  be  it. 

Resolved,  that  the  President  and  Congress  of 
the  United  States  be  memorialized  to  abrogate 
these  patents  on  salvarsan  and  patent  processes 
and  all  other  products  necessary  for  the  con- 
servation of  the  health  of  the  citizens  and 
soldiers  in  the  United  States. 

Doctor  McCormack,  Kentuchj:  I  just  had 
a  conference  with  Senator  James  and  he  said 
that  if  such  a  resolution  from  this  body  were 
transmitted  and  the  reasons  for  the  abrogation 
of  patents  on  these  products  set  forth  clearly, 
that  he  was  sure  Congress  would  not  only  be 
ready  but  anxious  to  conserve  the  health  of  the 
people  by  advocating  these  measures. 

Doctor  Woodward,  District  of  Columbia:  I 
do  not  believe  that  this  could  be  done.  The  re- 
sult of  abrogating  these  patents  would  prob- 
ably be  the  flooding  of  the  market  with  articles 
under  that  name  of  greater  or  less  value.  If 
anything  is  to  be  done  in  regard  to  the  matter. 
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and  I  believe  something  may  well  be  done,  it 
is  for  the  government  to  take  over  the  ownership 
of  these  patents,  and  then  to  license  persons 
to  manufacture  under  these  patents  who  can 
demonstrate  their  ability  to  do  so  properly  and 
who  will  put  out  a  proper  article. 

This  patent  question  involves  many  patents 
beyond  salvarsan  and  involves,  of  course,  a 
certain  reciprocity  of  interests.  There  are 
American-owned  patents  in  Germany  and  they 
have  reciprocal  rights.  I  recall  hearing  it  said 
that  the  British  government  had  taken  over  the 
German  patents  in  force  there  and  were  li- 
censing people  to  operate  under  them,  and  that 
the  royalties  were  being  held  by  the  government 
and  that  the  disposition  of  them  would  be  held 
up  until  they  had  a  chance  to  see  what  Germany 
would  do  with  theirs  after  the  war.  I  would 
amend  this  resolve  so  as  to  say  that  it  is  the 
sense  of  this  Conference  that  the  United  States 
government  should  take  over  the  patents  on 
salvarsan  and  other  products,  and  license  com- 
petent manufacturers  to  operate  under  them  to 
insure  a  good  supply  of  them. 

Doctor  Hatne,  South  Carolina:  If  Doctor 
Woodward  will  write  that  out,  I  will  accept 
it. 

Doctor  Snow,  New  ForA-.-  Just  a  moment. 
In  the  Council  of  National  Defense  there  is  a 
committee  on  research  of  which  Doctor  Vaughn 
IS  chairman.  This  committee  has  had  this 
matter  under  consideration  and  has  looked  into 
the  matter  of  licensing  persons  for  the  manu- 


facture of  salvarsan.  This  matter  has  been  under 
consideration  directly  by  the  President,  and 
my  impression  is  that  they  feel  the  question  is 
not  quite  ripe  for  Congressional  action.  Fur- 
thermore, Dr.  has  been  appointed  as  a 

committee  of  one  by  the  Council  to  make  a  report 
on  the  best  way  to  get  after  this  question  now, 
and  after  the  war  is  over. 

Perhaps  you  would  like  to  amend  that  reso- 
lution, instead  of  memorializing  Congress,  to 
address  your  resolution  in  some  way  to  Gen- 
eral Blue,  who  is  the  Chairman  of  the  Committee 
on  Hygiene  and  Sanitation,  which  has  this  matter 
on  hand  at  the  present  time. 

Doctor  Hayne,  South  Carolina:  I  will 
withdraw  the  resolution.  There  seems  to  be  no 
chance  of  any  action  in  the  case,  because  by  the 
time  all  the  red  tape  is  unwound  and  untangled 
which  is  necessary  before  anything  can  be  done 
towards  bettering  conditions  without  hurting 
the  interests  of  Germany,  it  is  too  late.  We  will 
just  have  to  let  all  matters  drop. 

:  I  would  like  to  amend  the 

resolution  by  saying  that  \ve  urge  upon  the  Coun- 
cil of  National  Defense  the  need  of  making  sal- 
varsan speedily  available  under  such  necessary 
restrictions  as  the  public  welfare  requires. 

The  President:  Will  you  accept  that  as  a 
substitute.  Doctor  Hayne .^ 

Doctor  Hayne,  South  Carolina:  I  will  not 
accept  that.     Mine  was  addressed  to  Congress. 

Thereupon  the  resolution  was  referred  to  the 
Resolution  Committee. 


WHAT  IS  THE  PURPOSE  OF  A  SANATORIUM  FOR 
THE  TUBERCULOUS? 

Dr.  H.  M.  Bracken, 
Secretary,  State  Board  of  Health,  Minnesota. 


MR.  PRESIDENT,  and  gentle- 
men, the  program  .states 
that  I  am  to  give  an  address 
on  this  subject.  We  are  here  to 
di.scuss  problems  relating  to  public 
health  and  I  am  presenting  a  problem 
in  the  form  of  a  questionnaire.  I  hope 
there  may  be  thorough  discussion  of 
the  various  subjects  presented  in  this 
<j[uestionnaire,  and  that  everyone  pre- 


sent will  return  his  sheet  with  answers 
at  the  clo.se  of  this  discussion.  I  shall 
express  my  views  on  each  topic  as  I  go 
along  so  that  I  may  place  myself  on 
record  before  I  know  the  views  of 
others  on  the  same  subject. 
Taking  the  questions  in  order: 

1.  Can  the  danger  from  an  open  case 
of  tuberculosis  be  considered  negligible 
.so  long  as  there  are  no  small  children 
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associated     in     residence     with     said 
patient? 

My  answer  is,  most  certainly,  no. 

2.  Is  it  to  be  admitted  that  the  in- 
fection of  adults  with  tuberculosis 
can  be  considered  a  negligible  quan- 
tity? 

To  this  I  will  also  answer,  no. 

3.  Given  a  case  of  a  babe  that  has 
been  living  with  a  tuberculous  mother 
under  conditions  permitting  possible 
infection  of  the  child  before  the  con- 
dition of  the  mother  is  known,  what 
course  shall  be  followed  with  the  child.'* 
Shall  we  assume  that  it  is  already  in- 
fected from  the  mother  and  that  there- 
fore no  action  need  be  taken  looking  to 
its  possible  future  infection  from  the 
mother.'* 

I  maintain  that  we  should  take 
action  looking  to  the  prevention  of 
further  infection.  I  do  not  believe 
that  we  can  assume  that  because  a 
child  has  already  been  associating  with 
a  tuberculous  mother  nothing  is  to  be 
done  looking  to  the  protection  of  this 
child  after  it  has  been  found  living 
with  its  tuberculous  mother.  The  child 
that  has  lived  for  a  time  with  a  tu- 
berculous mother  may  or  may  not  have 
been  infected,  but  even  if  infected  are 
we  "to  assume  that  nothing  can  or 
should  be  done  to  protect  it  from 
further  infection .!*     I  think  not. 

Admitting  that  a  large  percentage 
of  tuberculosis  is  from  infection  during 
infancy,  does  it  follow  that  we  must 
assume  that  all  cases  of  tuberculosis 
are  the  result  of  infection  in  infancy? 
It  seems  to  me  a  question  of  some  im- 
portance to  determine  what  percentage 
of  children  in  rural  districts  are  in- 
fected in  infancy.  I  am  inclined  to 
think  that  a  large  percentage  of  our 


statistics  are  based  upon  the  findings 
among  infants  resident  in  cities.  Fur- 
ther, it  is  important  to  determine  how 
so  many  children  become  infected  with 
tuberculosis  in  infancy  when  so  few 
come  in  contact  with  open  cases. 

4.  Is  tuberculosis  a  public  health 
problem? 

I  think  so,  yet  the  attitude  and 
teaching  of  some  people  is  against 
such  an  assumption. 

5.  Has  the  sanatorium  a  place  in 
the  control  of  tuberculosis? 

In  our  state  (Minnesota),  we  have 
an  excellent  law  which  provides  for 
county  sanatoria,  the  state  paying 
one-half  the  cost  of  construction  and 
practically  one-half  the  cost  of  main- 
tenance— five  dollars  per  capita  per 
week.  It  has  been  stated  by  some  of 
those  in  charge  of  these  institutions 
that  they  are  not  for  the  control  of 
the  disease  but  for  the  care  of  the  pa- 
tient. If  this  is  true,  I  cannot  see 
that  the  state  should  have  any  part 
in  their  construction  or  maintenance. 

6.  What  is  a  preventorium? 

I  am  not  going  to  discuss  this  sub- 
ject, but  wish  to  have  an  opinion  from 
others.  A  short  time  ago  I  happened 
to  be  at  a  meeting  where  this  subject 
was  under  discussion.  The  question 
of  constructing  a  preventorium  in  a 
city  of  some  size  was  being  considered, 
and  the  committee  reported  favorably. 
It,  however,  did  not  want  the  pre- 
ventorium located  on  the  same  grounds 
with  a  sanatorium — a  place  where 
there  were  plenty  of  acres;  and  it 
made  a  ruling  that  no  child  mth  pul- 
monary tuberculosis  should  be  re- 
ceived at  the  sanatorium.     I  took  a 
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position  against  the  multiplicity  of 
institutions  and  favored  the  adminis- 
tration of  the  preventorium  under  the 
sanatorium.  Most  of  the  doctors 
present  agreed  with  me.  There  seemed 
to  be  a  difference  of  opinion  between 
the  physicians  agreeing  with  me  and 
the  other  physicians,  social  workers, 
and  laymen,  as  to  the  purpose  of  a 
preventorium. 

7.  Should  state  health  officials  re- 
fuse to  permit  the  use  of  sera,  vac- 
cines, etc.,  that  have  been  disapproved 
by  the  United  States  Public  Health 
Service.'* 

In  our  state  a  physician  was  using  a 
certain  vaccine  against  tuberculosis, 
said  vaccine  having  been  reported  upon 
adversely  by  the  United  States  Pub- 
lic Health  Service.  After  securing 
the  opinion  of  many  prominent  men 
throughout  the  country  relative  to  the 
importance  of  this  vaccine  and  the 
action  of  the  United  States  Public 
Health  Service  in  its  report  upon  same, 
under  date  of  October  12,  191.5,  the 
Minnesota  State  Board  of  Health 
passed  a  regulation  forbidding  the  use 
of  any  serum  or  vaccine  disaj)proved 
by  the  United  States  Public  Health 
Service.  This  regulation  was  ap- 
proved by  the  Attorney  General 
November  14,  191.5,  and  after  due 
publication  had  the  force  of  law. 
This  action  of  the  Board  made  the  use 
of  this  vaccine  illegal  in  Minnesota. 
The  superintendents  of  the  various 
institutions  for  the  care  of  the  tuber- 
culous were  notified  of  this  regulation 
under  date  of  December  1.5,  1915. 

In  the  Saint  Pavl  Medical  Journal 
under  date  of  December,  191G,  an 
article  appeared  further  indorsing  this 


vaccine  which  the  State  Board  of 
Health  had  condemned.  The  writer 
of  the  article  was  apparently  using  this 
vaccine  whose  use  in  Minnesota  is 
illegal,  for  he  stated  that  all  children 
resident  at  a  certain  preventorium 
since  July,  1915,  to  the  time  of  the 
writing  of  his  article,  November  27, 
1916,  had  been  given  two  doses  of  the 
vaccine. 

8.  To  what  extent  should  sedatives 
(morphine,  codein,  or  heroin)  be  used 
to  allay  cough  or  secure  sleep  in  the 
case  of  tuberculous  patients? 

I  wish  to  draw  your  attention  to  the 
following.  In  1915  I  visited  a  county 
sanatorium  where  there  was  no  resi- 
dent physician,  where  the  superin- 
tending nurse  examined  the  patients, 
noted  her  findings  on  the  chart,  and 
apparently  prescribed  for  the  ])atients. 
For  this  institution  a  resident  physician 
was  secured  in  1916.  When  he  as- 
sumed charge  he  found  among  the 
patients  one  whom  he  did  not  believe 
to  be  tuberculous.  This  man  had  been 
a  resident  of  this  institution  about  ten 
months,  an  unusually  long  time  for 
this  particular  institution.  This  pa- 
tient, as  I  understand  it,  had  been  re- 
ceiving a  nightly  sedative.  The  new 
superintendent  discontinued  its  use. 
This  patient  was  in  a  fair  way  of  be- 
coming a  drug  habitue.  The  sputum 
from  this  patient,  although  examined 
se^•eral  times,  had  ne^'er  shown  the 
presence  of  the  tubercle  bacilli,  and 
the  clinical  diagnosis  of  this  new  super- 
intendent was  "chronic  bronchitis,, 
emphysema,  and  asthma."  As  a  mat- 
ter of  fact,  this  man  should  not  have 
been  in  this  institution  at  all.  He 
was  a  pauper  and  should  have  been 
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cared  for  as  such.  The  city  from 
which  he  came  was  paying  ten  dollars 
a  week  for  his  care  in  the  sanatorium. 

I  understand  that  other  patients 
in  this  institution  had  been  given  co- 
dein,  heroin,  and  possibly  morphin, 
at  night  in  order  to  induce  sleep. 
My  personal  opinion  is  that  sedatives 
belonging  to  the  opium  group  should 
be  used  only  in  very  exceptional  cases 
in  the  treatment  of  the  tuberculous 
in  these  institutions. 

9.  Should  all  tuberculous  patients 
be  sent  to  an  institution  (sanatorium 
or  hospital)  for  the  tuberculous.^ 

To  this  I  would  say,  certainly  not. 
The  State  Board  of  Health  should 
have  information  relative  to  every 
tuberculous  patient,  and  should  know 
whether  such  patient  could  be  taken 
care  of  properly  at  home.  Diu-ing  the 
last  legislative  session  in  Minnesota 
one  of  the  arguments  against  a  certain 
measure  was  that  "Doctor  Bracken 
wanted  to  send  every  case  of  tuber- 
culosis to  a  sanatorium."  The  in- 
dividuals using  this  argument  were 
misstating  facts,  for  I  never  took  this 
position.  There  are  many  factors 
which  must  be  considered  before  de- 
termining whether  or  not  a  tuberculous 
patient  shall  be  sent  to  a  sanatorium. 

10.  Should  every  case  of  tubercu- 
losis be  reported? 

To  this  I  would  say,  most  certainly, 
yes. 

Doctor  Rankin,  North  Carolina: 
How  do  your  reports  compare  with 
your  deaths? 

Doctor  Bracken:  Doctor  Chesley 
can  answer  you  better  than  I  can  on 
that  point. 

Doctor  Chesley,  Minnesota:  Last 


year  we  had  2,378  deaths  and  4,649 
reports,  hence  twice  as  many  reports  as 
deaths.  However,  we  checked  up  the 
death  certificates  for  1914  and  found 
that  only  a  little  over  14  per  cent,  of 
the  fatal  cases  outside  of  Minneapolis, 
St.  Paul,  and  Duluth,  had  been  previ- 
ously reported.  We  also  checked  up 
1915  and  found  that  a  little  more  than 
54  per  cent,  had  been  reported.  This 
seems  to  show  an  increased  interest 
on  the  part  of  physicians  in  reporting 
these  cases. 

Doctor  Bracken:  The  law  re- 
quiring the  reporting  of  tuberculosis 
went  into  effect  in  Minnesota  in  1913. 

11.  Should  there  be  sanitary  super- 
vision over  every  case  of  tuberculosis? 

I  think  there  should  be.  By  this 
I  do  not  mean  that  the  health  officer 
must  interfere  with  the  physician's 
duties,  but  I  do  believe  that  he  should 
have  knowledge  of  each  case  and  be 
satisfied  that  it  is  properly  cared  for. 

12.  Should  all  open  cases  of  tuber- 
culosis be  compelled  to  stay  in  an  in- 
stitution (sanatorium  or  hospital)  for 
the  tuberculous? 

The  open  cases  should  be  cared  for 
in  an  institution  unless  they  can  be 
well  cared  for  in  their  homes,  and  if  a 
patient  leaves  a  sanatorium  the  health 
authorities  should  know  of  the  fact 
and  should  follow  the  case  to  the  place 
of  stopping  in  order  to  determine 
whether  he  can  so  live  in  this  place  of 
abode  as  not  to  endanger  others. 

It  has  been  stated  by  certain  physi- 
cians in  Minnesota  that  I  wish  to  com- 
pel every  tuberculous  patient  to  stay 
in  an  institution — ^in  other  words, 
made  custodial  institutions  of  county 
sanatoria.     Those  who  bave  made  this 


62 


Thirty-Second  Annual  Conference 


statement  apparently  overlook  the 
fact  that  even  the  home  becomes  a 
custodial  institution  when  we  are 
dealing  with  the  control  of  communi- 
cable diseases.  I  believe  that  if  an 
open  case  of  tuberculosis  is  not  living 
in  a  sanatorium  he  should  be  compelled 
to  live  in  such  a  way  at  home  as  not 
to  endanger  those  about  him,  and  if  a 
patient  cannot  or  will  not  so  live  at 
home  he  should  be  placed  in  a  sana- 
torium. I  believe  that  the  sanatorium 
should  be  a  high  grade  institution  and 
that  one  of  its  chief  functions  should 
be  to  make  its  patients  satisfied  and 
contented.  If  this  is  done  there  will 
be  fewer  patients  leaving  an  institu- 
tion against  the  wish  of  those  in 
charge. 

13.  What  should  be  done  with  the 
incorrigible  tuberculous  patient? 

I  have  refused  to  express  my  views 
on  this  point  at  home  for  some  time, 
because  I  have  been  misquoted.  Now 
I  am  going  to  state  that  I  believe  there 
should  be  special  institutions  for  the 
incorrigible  tuberculous  patients,  and 
the  patients  should  be  committed  to 
such  an  institution  as  the  insane  are 
committed  to  the  hospitals  for  the  care 
of  the  insane.  If  tu})erculous  patients 
knew  that  they  must  obey  orders 
either  at  home  or  in  sanatoria  in  order 
to  prevent  the  infection  of  others,  or 
that  they  would  be  committed  to  the 
institution  for  the  care  of  the  incor- 
rigiV)le  tuberculous,  I  am  sure  there 
would  be  a  smaller  number  of  tuber- 
culous patients  V)reaking  rules  and 
leaving  sanatoria  to  return  to  their 
homes,  where  they  will  live  under  such 
conditions  as  to  endanger  the  lives  of 
others. 


Having  presented  my  views  on  these 
questions,  I  wish  to  state  in  closing 
that  I  feel  that  health  officers  are 
neglecting  the  tuberculosis  problem. 
We  have  left  this  too  much  in  the  hands 
of  special  organizations,  voluntary 
societies,  etc.  Tuberculosis  is  recog- 
nized as  a  communicable  disease. 
The  only  excuse  for  health  officials 
neglecting  it  in  the  past  has  been  the 
impossibility  of  handling  a  certain 
number  of  cases  properly.  Now,- how- 
ever, with  the  increasing  interest  of 
the  state  and  municipality  in  dealing 
with  this  problem,  the  health  officials 
should  be  in  position  to  supervise  those 
ill  with  the  disease  as  they  would  those 
ill  with  other  communicable  diseases, 
looking  to  the  prevention  of  the  spread 
of  the  disease. 

In  closing,  I  move  you  that  a  com- 
mittee of  three  be  appointed  by  the 
chairman  to  report  upon  this  subject 
at  the  Conference  in  1918. 

DISCUSSION, 

DocTon  Black,  Connecticut:  I  should  like 
to  discuss  the  last  question,  [in  too  many  in- 
stances the  incorrigible  tuberculous  patient  is 
turned  over  to  the  local  liealth  authorities  and 
there  are  no  adequate  laws  to  take  care  of  him. 
I  should  like  to  see  this  Conference  take  definite 
action  in  this  matter. 

I  think  the  action  suggested  by  Doctor 
Bracken  is  very  good,  but  hi  addition,  I  think 
the  resj)onsibilily  of  taking  drastic  action  in  this 
class  of  cases  should  be  placed  with  the  state 
health  authorities,  because  local  authorities 
are  loath  to  take  the  initiative.  There  is  no 
doubt  that  when  this  class  of  patients  are  re- 
turned to  the  community  from  which  they  came 
they  are  a  greater  menace  than  ever  before. 

Dr.  .John  W.  Tkask,  U.  S.  P.  II.  S.:  It 
seems  to  me  the  most  important  of  the  questions 
for  this  Conference  or  any  other  group  interested 
in  the  tuberculosis  problem  is  question  1 . 
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Can  the  danger  from  an  open  case  of  tuber- 
culosis be  considered  negligible  so  long  as  there 
are  no  small  children  associated  in  residence  with 
said  patient? 

Back  in  1913,  Doctor  Baldwin,  at  a  meeting  in 
Baltimore,  gave  a  summary  of  the  pathologist's 
attitude  and  knowledge  of  tuberculous  infection 
and  its  relation  to  immunity.  His  conclusion 
and  summary  of  existing  laboratory  knowledge 
of  the  subject  was  this :  that  we  all,  or  practically 
all,  get  infected  with  tuberculosis  in  childhood; 
that  most  all  overcome  the  infection  and  take 
care  of  it  without  recognized  clinical  symptoms 
or  apparent  detriment;  that  comparatively  few 
developed  cUnical  forms;  that  the  majority  take 
care  of  their  little  infection  in  childhood,  and 
after  this  initial  infection,  there  is  no  further 
danger  of  infection  from  the  outside. 

At  about  the  same  time,  a  man  by  the  name  of 
Lampson,  in  Minnesota,  carried  on  two  pieces 
of  work,  one  in  a  city,  and  one  out  in  the  coun- 
try. He  took  a  group  of  households  in  the  city 
in  which  there  were  reported  cases  of  tuberculosis 
and  these  he  considered  as  tuberculous  house- 
holds. Then  he  took  another  group  in  which 
there  was  no  reported  or  known  case,  and  no 
frankly  apparent  cUuical  case.  He  examined  all 
the  individuals  in  both  these  groups  of  house- 
holds, the  purpose  being  to  see  the  comparative 
tuberculous  infection  in  the  two  groups. 

In  the  group  in  which  there  were  reported 
cases,  he  found  what  to  him  seemed  to  be  in- 
fection of  between  60  and  70  per  cent-  of  all  per- 
sons. In  the  other  group  of  households,  he 
found  less  than  5  per  cent,  infected.  Now,  if 
the  difference  in  the  percentage  of  infection  in 
the  two  groups  had  been  as  between  30  and  40 
per  cent.,  the  work  of  Lampson  would  not  per- 
haps have  merited  much  attention,  but  the 
difference  is  one  of  between  less  than  5  per  cent, 
and  over  60  per  cent.,  which  would  seem  to  elim- 
inate the  many  little  errors  which  might  come 
in  due  to  the  personal  equation. 

Lampson  further  did  a  similar  piece  of  work 
out  in  the  rural  districts.  In  his  report  he  tells 
that  he  found  districts  where  there  was  no  tuber- 
culosis, and  other  districts  where  there  were 
many  cases  of  the  disease.  He  at  times  got  a 
history  like  this,— twenty-five  or  thirty  years 
ago  the  disease  was  not  present,  the  first  case 
was  some  person  coming  into  the  locaUty  with 
tuberculosis.     The  person  settled  there,  perhaps 


married,  and  from  that  time  cases  became  more 
and  more  frequent. 

Now,  these  two  pieces  of  work,  Lampson's 
work  and  Baldwin's  hypothesis,  seem  to  me  to 
be  quite  antagonistic.  If  one  is  right,  the  other 
is  wrong.  If  the  pathologist's  attitude  is  true, 
it  would  occur  to  me  that  nine  tenths  of  the  work- 
ing propaganda  of  the  anti-tuberculosis  as- 
sociations is  founded  on  a  wrong  hypothesis; 
that  the  things  they  have  been  teaching  and 
preaching  to  the  public  are  not  in  accord  with 
the  facts. 

It  may  be  protested  that  while  there  is  little, 
if  any,  danger  to  adults,  there  is  much  danger  to 
children  in  association  with  the  tuberculous. 
It  seems  to  me,  however,  that  if  this  primary  in- 
fection in  childhood  protects  the  child  as  an 
adult,  it  is  very  desirable  that  our  children  get 
this  little  infection;  and  that  while  we  don't 
want  them  to  get  an  overwhelming  dose,  still  it 
should  be  our  aim  to  have  them  get  a  little 
infection  rather  than  to  keep  them  from  being 
infected  at  all. 

I  think"  the  reason  Lampson's  work  did  not 
get  more  attention  was  because  we  didn't  know 
how  much  confidence  could  be  placed  in  his 
work.  There  seemed  to  be  no  one  immediately 
associated  in  the  work  with  him  who  was  well 
known  throughout  the  country  to  those  specially 
interested  in  the  tuberculosis  problem.  I  think, 
however,  that  Lampson's  work  is  very  important. 
I  think  there  is  very  little  we  can  do  or  should 
attempt  to  do  in  the  prevention  of  tuberculosis 
until  we  settle  the  point  as  to  whether  Lampson's 
findings  are  true  or  not.  I  think  that  the  first 
thing  that  the  health  authorities  in  the  country 
should  do  in  connection  with  tuberculosis  is  to 
prove  or  disprove  the  apparent  significance  of 
Lampson's  work. 

Doctor  Hurty,  Indiana:  The  statement 
made  by  Doctor  Bracken  in  regard  to  the  incor- 
rigible I  think  is  important  because  whether  we, 
believe  Doctor  'Baldwin's  theory  or  not,  an  in- 
corrigible and  advanced  case  of  tuberculosis 
is  a  dangerous  factor  in  any  locality.  We  have 
endeavored  to  overcome  the  danger  of  such  an 
individual  by  the  enactment  of  a  law  providing 
that  if  he  does  not  take  the  usual  precautions  in 
protecting  the  public  he  may,  at  the  discretion 
of  the  judge  of  the  municipal  or  probate  court, 
be  sent  either  to  the  state  sanatorium  for  tuber- 
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culosis  or  to  one  of  the  county  sanatoria,  there, 
under  order  of  the  court,  to  remain  until  such 
time  as  the  court  shall  be  informed  of  his  cure, 
and  properly  discharged. 

The  moral  effect  of  this  at  least  is  good. 
Several  cases  have  been  committed.  It  makes 
it  much  easier  to  handle  the  incorrigible  than  if 
we  had  no  law  of  this  character. 

Doctor  Harper,  Wisconsin:  The  prevent- 
orium is  being  tried  out  a  little  in  Wisconsin. 
We  have  in  the  northern  portion  of  the  state  a 
good  deal  of  timber  land,  much  of  it  very  val- 
uable for  agricultural  purposes,  some  of  it  not 
so  valuable  for  that  purpose,  it  having  a  sandy, 
gravelly  soil.  This  land  has  been  taken  and  a 
sort  of  health  resort  made  of  this  so-called  pre- 
ventorium, and  indi\aduals  who  are  found  to  be, 
so  to  speak,  about  on  the  borderline  between  ac- 
tive tuberculosis  and  a  break-down  from  causes 
that  are  indefinite,  are  sent  to  this  health  resort 
and  given  the  usual  care  that  b  given  tubercular 
patients  in  the  state  institutions,  except  perhaps 
the  amount  of  exercise  is  not  restricted  to  the  full 
extent. 

I  noticed  in  reading  some  time  ago  a  statement 
from  Doctor  North  that  in  26  per  cent,  of  the 
cases,  if  a  man  married  a  tuberculous  woman, 
the  husband  contracted  tuberculosis,  and  vice 
versa.  I  believe  it  is  a  dangerous  proposition 
to  give  out  that  the  adult  cannot  contract  tuber- 
culosis from  a  tuberculous  patient,  and  in  pursu- 
ance of  Doctor  Trask's  statement  I  would  like 
to  say  that  in  that  state  of  mina  there  are  not 
many  of  us  who  would  be  anxious  to  take  into 
our  homes  an  active  case  and  have  that  case 
associated  with  us  indeflnitely. 

I  think  there  is  danger  from  the  practical 
point  of  view  in  giving  out  with  any  considerable 
degree  of  emphasis,  the  principle  that  an  adult  is, 
so  to  speak,  immune  from  contracting  tuber- 
culosis, even  if  he  comes  in  contact  with  an  in- 
fected individual.  Such  a  procedure  would  have 
a  deterrent  effect  in  the  advancement  of  the 
tul^erculosis  prop.iganda  being  spread  through- 
out the  United  States.  Not  only  the  childicn 
should  l>e  protected,  Ijut  the  adult  must  feel 
that  he  i.s  also  in  danger  if  he  unduly  exposes 
himself. 

Dr.  G.  W.  McCoy,  U.  S.  P.  II.  S.:  I  would 
like  to  say  a  few  words  in  connection  with  No.  8. 

There  is  no  serum  or  vaccine  which  has  any 
experimental     foundation     as     a     prophylactic 


against  tuberculosis,  though  a  number  of  bio- 
logical products  advocated  for  the  treatment  or 
prevention  of  tuberculosis  are  licensed  for  sale 
in  this  country.  The  license  means  practically 
that  the  preparations  are  made  under  conditions 
which  should  insure  sterility.  There  is  no  as- 
surance whatever  of  potency,  because  these  tuber- 
cle preparations  cannot  be  standardized  as,  for 
example,  can  diphtheria  and  tetanus  antitoxins. 

In  regard  to  the  particular  preparation  which 
Doctor  Bracken  probably  had  in  mind,  some 
claims  were  made  for  the  efficacy  of  this  agent, 
and  I  believe  that  after  a  resolution  had  been 
passed  by  the  Senate  requesting  the  Public 
Health  Service  to  investigate,  Doctor  Stimpson 
was  put  on  the  problem  and  made  a  large  sei'ies 
of  experiments  which  showed  that  this  particular 
preparation  had  no  special  merit  or  value.  It 
was,  broadly  speaking,  practically  a  tuberculin 
and  might  be  expected  to  do  what  any  tuberculin 
would  do,  certainly  no  more.  My  opinion  is 
that  until  we  have  a  sound  scienti6c  basis  fur- 
nished by  animal  experiments  we  should  not  use 
these  biological  "prophylactics"  on  human  be- 
ings. 

Doctor  Woodward,  District  of  Columbia: 
Doctor  Trask  h;is  called  attention  to  the  suppos- 
edly beneficial  influence  of  infection  during  in- 
fancy, as  affording  immunity  against  subsequent 
infection.  On  the  other  hand,  however,  it  is 
widely  believed  that  infection  in  infancy  leaves 
in  many  cases  foci  that  are  not  dead  but  merely 
latent,  and  that  it  is  because  of  some  change  in 
the  human  organism  or  some  change  in  the  ac- 
tivity of  the  bacilli  in  these  foci  that  tuber- 
culosis develops  years  and  years  afterwards. 
We  would,  therefore,  liardly  advocate  the  ex- 
posing of  children  to  active  cases  of  tuberculosis 
in  the  hope  of  procuring  immunity,  because 
while  those  who  survived  might  obtain  at  least 
a  temporary  immunity  many  would  still  carry 
in  their  bodies  potential  sources  of  infection, 
from  which  they  would  otherwise  have  been 
free. 

Doctor  Chesi.ev,  Minnesota:  I  liappen  to 
have  in  my  hands  the  conclusions  Lamjjson 
made  after  his  study  of  tuljcrculosis  m  the  rural 
districts  of  Minnesota.  Seventy-nine  per  cent, 
of  all  persons  exposed  for  a  long  time  to  open 
cases  became  infected.  That  meant  they  re- 
acted to  the  tuberculin  test  or  that  they  showed 
symptoms    of    the    disease.     Twenty-eight    per 
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cent,  of  the  persons  who  had  been  but  partially 
exposed,  or  who  were  exposed  to  open  cases  for 
a  short  time  only,  became  infected,  as  shown  by 
clinical  sjTnptoms  or  by  tuberculin  reaction,  and 
eight  per  cent,  were  infected  who  had  only  a 
casual  exposure  such  as  we  all  get. 

He  said  further  that  contact  plays  a  great 
part  in  the  infection  of  children.  At  aU  ages 
intimacy  and  length  of  exposure  is  the  deter- 
mining factor.  House  infection  is  also  of  great 
importance.  Four  babies  born  after  the  death 
of  the  tuberculous  member  of  the  family  were  the 
only  ones  who  did  not  react  to  tuberculin  in  the 
households. 

Doctor  Woodward,  District  of  Columbia: 
Have  you  the  figures  on  which  these  conclu- 
sions were  based.'  My  recollection  is  that  in  the 
report  there  were  too  few  cases  on  which  to 
base  conclusions  of  general  applicability.  I 
am  not  discrediting  the  figures,  but  the  record 
did  not  seem  to  me  to  merit  the  serious  consider- 
ation that  might  appear  on  the  basis  of  percent- 
ages alone. 

Doctor  Cheslet,  Minnesota:  In  answer  to 
your  question.  Doctor  Lampson's  investiga- 
tions were  confined  to  families  in  five  counties  in 
Minnesota,  such  families  as  were  willing  to  per- 
mit him  to  make  these  examinations.  The 
numbers  I  cannot  give  you,  I  have  not  the  exact 
figures,  but  in  the  bulletin  of  the  Public  Health 
Service  they  will  be  found  given  in  detail. 
They  do  not  reach  into  the  thousands,  as  I  recall 
it,  it  was  a  matter  of  hundreds,  I  think,  rela- 
tively small.  He  had  possibly  2,000  people  in 
all. 

On  Dr.  Bracken's  motion,  it  was  voted  that  a 
standing  committee  on  tuberculosis  be  appointed. 

Dr.  Rankix,  North  Carolina:  I  would  like 
to  submit  the  following  resolution  as  chairman 
of  the  Resolution  Committee. 

Resolved,  That  we  urge  upon  the  Council  of 
National  Defense  the  need  of  making  salvarsan 
as  widely  available,  under  such  necessary 
restrictions  as  the  pubUc  welfare  requires,  as 
quickly  as  possible. 

Dr.  Hatne,  South  Carolina:  I  wish  to  move 
an  amendment  by  striking  out  the  words  "Coun- 
cil of  National  Defense"  and  substituting  there- 
for "President  and  Congress  of  the  United 
States,"  for  the  following  reasons:  This  is  not 
a  measure  for  the  defense  of  the  United  States 
against  any  foreign  enemy.  It  is  a  measure  for 
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protecting  the  civilian  population  of  the  United 
States  against  disease.  Certainly  the  Congress 
of  the  United  States  and  the  President  of  the 
United  States  are  the  proper  authorities  to  go  to 
when  we  want  a  law  passed.  The  Council  of 
National  Defense  has  its  hands  full.  It  has 
everything  it  can  possibly  do.  It  will  take  until 
1975  to  get  that  through  and  we  want  this  done 
now.     I  think  the  Coimcil  has  all  it  can  attend  to. 

Dr  Woodw.vrd,  District  of  Columbia:  In 
connection  with  this  matter  I  would  like  to  state 
that  this  entire  matter  of  sera,  vaccines  and 
medical  preparations  is  in  charge  of  Dr.  V.  C. 
Vaughn,  and  is  to  be  his  special  work.  He  wiU 
live  right  here  in  Washington  and  that  whole 
work  will  be  entirely  under  his  control.  There- 
fore, I  can  see  but  httle  use  on  our  part  to  make 
suggestions  when  the  matter  is  in  competent 
hands. 

Dr.  Hatxe,  South  Carolina:  This  is  as  I 
understand  it,  that  Vaughn  has  this  work  in 
charge  for  the  army  and  navy,  but  not  for  the 
civilian  population  of  the  United  States. 

The  proceedings  were  interrupted  at  this 
point  to  permit  Doctor  Rucker  to  make  his 
report  on  his  conference  with  the  Governors. 

Dr.  Rucker,  U.  S.  P.  H.  S.:  I  had  the 
privilege  of  consulting  with  the  Governors' 
Conference  this  morning  They  came  here  for 
the  purpose  of  learning  just  what  they  can  do  in 
their  respective  states,  and  are  very  anxious  to 
do  all  they  can.  I  took  up  with  them  the 
necessity  of  cooperation  between  the  federal  and 
state  health  authorities,  explaining  to  them  the 
necessity  for  the  maintenance  of  health  at  this 
time  particularly  Then  I  spoke  about  the 
Reser\e  Corps  and  told  them  about  the  resolu- 
tions which  had  been  passed  by  the  Conference 
with  the  Surgeon  General  and  by  this  Conference, 
stating  that  I  was  there  at  the  direction  of  this 
Conference  to  tell  them  anj-thing  they  wished 
to  know  about  them,  to  tell  them  of  the  necessity 
for  their  exercising  their  powers  to  maintain 
health  appropriations  and  I  pointed  out  to  then 
the  absolute  foohshness  of  their  cutting  such 
appropriations  down  with  the  idea  that  they 
were  thereby  increasing  the  defense  fund.  I 
explained  that  the  most  important  defense  they 
could  possibly  have  would  be  the  health  of  the 
population. 

I  only  took  but  a  very  short  time  and  I  may 
say  they  received  what  I  had  to  say  very  en- 
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thusiastically.  There  were  a  good  many  of  the 
men  got  up  and  followed  me  out  to  ask  questions 
as  to  what  they  could  do.  Governor  Cornell,  of 
West  Virginia,  walked  all  the  way  back  with  me 
to  find  out  more  about  this  and  I  believe  that 
the  little  talk  over  there  and  the  action  of  this 
Conference  ought  to  accomplish  a  great  deal  of 
good,  and  that  seemed  to  be  also  the  feehng  of 
Doctor  Martin. 


The  resolution  as  amended  by  Doctor  Haj-ne 
was  read: 

ResoliTil,  That  we  urge  upon  the  President 
and  the  Congress  of  the  United  States  the  need 
of  making  salvarsan  as  widely  available,  under 
such  necessary  restrictions  as  the  public  welfare 
reciuires,  as  quickly  as  possible. 

It  was  voted  that  the  resolution  as  amended 
be  adopted. 

REPORT    OF    COMMITTEE     ON 
EXTENSION  OF  FEDERAL  ASSIS- 
TANCE IN  RITIAL  SANITATION 
TO  THE  SEVERAL  STATES. 

Presented  by  Dr.  W.  S.    Rankin, 
Chairman. 

Gentlemen  of  the  Conference:  The 
object  of  this  committee  is  to  get 
some  money  for  your  individual  state 
and  at  the  same  time  to  give  you  such 
leverage  in  the  formulation  and  super- 
vision of  local  health  work  as  to  make 
such  work  financially  possible  and 
administratively  effective.  We  be- 
heye  that  the  object  we  have  in  mind 
is  ea.sily  attainable,  and  we  know  it 
can  be  reached  with  the  cooperation 
of  the  Conference.  The  principle  on 
which  we  are  working  is  the  principle 
that  has  already  been  adopted  by  the 
United  States,  states  and  local  govern- 
ments, with  reference  to  the  develop- 
ment of  agriculture  and  with  reference 
to  the  con.struction  and  nuiintenance 
of  good  rfjads. 

To  illustrate,  I  wish  to  call  to  your 


attention  the  main  features  of  what 
is  known  as  the  Smith-Lever  bill, 
which  makes  an  appropriation  of 
$4,100,000,  which  appropriation  is  to 
be  apportioned  among  the  various 
states  of  the  Union  according  to  the 
ratio  of  the  rural  population  of  each 
state  to  the  total  rural  population  of 
the  Union.  Furthermore,  it  is  only 
obtainable  by  a  state  when  the  state 
puts  up  a  like  amoimt  of  money. 

In  the  inception  of  the  act  my  state 
was  apportioned  about  $10,000. 
\Mien  the  state  legislature  was  in- 
formed that  North  Carolina  could 
receive  $10,000  from  the  federal  gov- 
ernment providing  the  state  legisla- 
ture put  up  $10,000  to  supplement  the 
funds  received  from  the  federal  gov- 
ernment, the  legislature  immediately 
passed  the  additional  appropriation. 
This  made  $20,000  available  for  work, 
the  details  of  which  I  will  not  go  into 
except  to  say  that  in  order  for  each 
county  to  receive  its  pro  rata  part, 
the  county  again  had  to  make  an 
additional  appropriation,  so  that 
when  the  federal  government,  the 
state  government  and  the  county 
government  appropriated  a  sum  of 
money,  one  dependent  upon  the  other, 
there  was  a  considerable  fund  availa- 
ble for  agricultural  work  in  each 
county.  That  briefly  is  the  principle 
of  the  Smith-Lever  act. 

Recently  there  has  been  another  bill 
introduced  in  Congress  and  passed, 
which  is  known  as  the  Smith-Hughes 
bill,  and  is  along  exactly  the  same 
lines  as  the  Smith-Lever  bill.  The 
Smith-Hughes  bill  provides  another 
federal  fund  which  will  supplement 
state  funds  for  the  education  of  teachers 
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so  that  they  may  teach  the  principles 
of  agriculture  and  home  mechanics 
in  the  high  schools  and  in  the  colleges. 

Now  the  same  principle  has  been 
applied  through  the  Department  of 
Commerce  in  the  construction  and 
maintenance  of  good  roads.  The 
appropriation  of  that  act  amounts  to 
$15,000,000  and  that  increases  until 
in  1922,  when  it  reaches  a  total  of 
$25,000,000.  It  is  divided  into  three 
parts  and  apportioned  to  the  states 
first  in  the  ratio  that  their  rural  popu- 
lation bears  to  the  total  rural  popula- 
tion of  the  country,  second,  in  the 
ratio  of  the  square  mile  area  to  the 
total  area  of  the  United  States,  and  the 
third  part  in  proportion  to  the  mileage 
used  by  the  rural  mail  carriers  to  the 
total  of  such  mileage  in  the  United 
States.  We  see,  then,  that  the  prin- 
ciple of  federal  financial  cooperation 
with  the  state  and  local  governments 
has  been  established  and  almost 
universally  approved  throughout  the 
country,  and  what  w^e  want  to  do  is  to 
extend  this  cooperative  principle  to 
the  development  of  rural  sanitation. 

We  have  prepared  a  bill  which 
appropriates  $1,000,000  for  rural  sani- 
tation. Five  per  cent,  of  the  money 
is  given  to  the  United  States  Public 
Health  Service  to  administer  the  act. 
The  rest  of  the  fund  is  divided  into 
two  parts,  one  part  is  apportioned 
among  the  states  and  territories  of  the 
Union  in  the  ratio  to  which  the  rural 
population  bears  to  the  total  rural 
population  of  the  Union,  the  other 
part  is  apportioned  in  the  ratio  which 
the  square  mile  area  bears  to  the  total 
square  mile  area  of  the  Union.  After 
the  funds  are  apportioned,  your  state 


can  obtain  its  part  only  when  your 
legislature  appropriates  an  equal  sum. 
You  ask  your  legislature  to  make  a 
conditional  appropriation,  which  is 
easy  to  secure,  comparatively  speaking. 

Then  when  your  state  has  put  up 
a  like  amount  you  can  go  to  the  coun- 
ty and  say,  "You  put  up  so  much  and 
you  get  so  much."  Each  state  can 
regulate  the  county  pro  rata  part  as  it 
pleases.  Now  so  much  for  the  finan- 
cial side  of  this  matter. 

In  assisting  rural  sanitation,  one  of 
the  great  problems  right  now  and  one 
of  the  chief  difficulties  in  the  way  of  the 
development  of  rural  sanitation  is 
this:  The  local  health  officer  spends 
several  months  studying  health  condi- 
tions in  other  places,  then  he  comes 
back  to  where  his  job  is  with  a  good 
plan  of  work.  He  finds,  in  a  short 
time,  that  all  of  his  work  is  under  the 
direction  of  the  county  commissioners, 
under  a  lay  board,  knowing  nothing 
of  health  work;  he  finds  further  that 
these  men  are  influenced  by  a  number 
of  other  people.  He  gets  suggestions 
as  to  all  kinds  of  work  in  all  kinds  of 
places,  and  his  plan  goes  to  pieces. 
He  has  no  proper  supervisory  agency. 
Now  under  this  plan  of  governmental 
cooperation  and  financial  assistance, 
in  order  for  a  county  to  get  its  pro 
rata  fund,  it  must  submit  to  the  state 
its  plan  for  rural  health  work.  The 
state  would  approve  the  plan  and  it 
w^ould  then  go  up  to  the  Surgeon 
General  for  his  approval,  before  the 
funds  became  available,  so  that  no 
county  in  the  United  States  could  put 
into  operation  and  carry  through  a  plan 
of  rural  health  work  that  did  not  have 
the   O.   K.   of  the   authorities   in  ther 
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state  and  of  the  United  States  Public 
Health  Sendee. 

This  general  principle  of  financial 
cooperation  on  the  part  of  federal, 
state  and  county  governments  throws 
the  whole  machinery  of  government 
into  gear.  The  Department  of  Agri- 
culture reaches  down  through  North 
Carolina  and  reaches  every  county,  or 
most  of  them,  reaches  down  through 
the  coimty  agencies  to  the  very  door 
of  the  farm, — ^the  indi^'idual   citizen. 

We  want  to  do  the  same  thing  wnth 
health  work  in  our  state.  The  com- 
mittee has  prepared  and  drawn  a  bill 
carrying  into  execution  the  principles 
which  I  have  just  outlined  to  you,  an 
act  modeled  closely  after  the  two 
federal  acts  dealing  with  agriculture, 
and  highways;  I  hardly  think  it  is 
necessary  to  read  the  bill,  but  I  wish 
to  read  you  the  resolutions  which  we 
would  like  to  have  you  adopt,  and  I 
may  say  that  these  resolutions  have 
the  approval  of  the  Resolution  Com- 
mittee : 

We,  the  Conference  of  Executive 
Officers  of  State  and  Provincial  Boards 
of  Health  of  North  America,  in  annual 
conference    assembled,    resolve, 

First,  that  we  endorse  the  general 
principles  of  federal,  state  and  local 
governmental  cooperation  as  embodied 
in  the  Smith-Lever  Act  for  the  im- 
provement of  agriculture  and  the  act 
enabling  federal,  state  and  local  gov- 
ernmental cooperation  in  the  con- 
struction and  maintenance  of  im- 
proved highways; 

Second,  that  we  recommend  the 
application  of  this  principle  of  govern- 
mental cooperation  in  dealing  with 
the  great  problem  of  rural  sanitation; 

Third,  that  we  pledge  our  assistance, 
individually  and  collectively,  to  the 
Committee  on  Extension  of  Federal 


Assistance  in  Rural  Sanitation  to  the 
Several  States  in  its  effort  to  induce 
Congress  to  favorable  action  on  a  bill 
providing  both  financial  participation 
and  cooperative  supervision  on  the 
part  of  federal,  state  and  local  rural 
governments  in  the  development  of 
rural  health  work  in  the  several  states 
and  territories. 

Dr.  Woodward,  District  of  Columbia:  I 
move  to  strike  out  the  word  "rural"  wherever 
it  occurs.  I  see  no  more  reason  for  extending 
federal  assistance  to  rural  than  to  urban  sanita- 
tion. I  believe  that  the  citizens  of  our  more 
densely  populated  units  are  as  much  entitled  to 
relief  as  the  farmers.  Under  present  conditions 
the  farmer  is  getting  more  money  than  the  city 
dweller  and  he  is  less  in  need  of  it  than  is  the  city 
dweller.  I  move  that  the  word  "rural"  be 
stricken  out. 

Dr.  Rankin,  North  Carolina:  I  hope  this 
amendment  will  be  voted  down.  The  cities  of 
the  United  States  are  wealthy  centers  and  have 
small  areas,  and  are  in  a  much  better  position  to 
take  care  of  themselves.  City  health  work  is 
pretty  well  established.  This  is  for  the  purpose 
of  starting  work  in  the  rural  districts. 

Dr.  Jepson,  T]'cst  Virginia:  I  just  want  to  add 
my  word  to  that  of  Doctor  Rankin's.  Doctor 
Woodward  can  be  excused  for  the  position  he 
takes  because  he  is  a  city  man,  and  does  not 
know  of  the  defects  of  the  country.  The  village 
health  administration  forces  and  the  country 
forces  are  woefully  defective,  and  that  is  where 
you  need  your  money  and  your  education  and 
everything  else  that  will  help  to  build  up  an 
effective  sanitary  administration. 

Dr.  IIurty,  Indimia:  Cities  and  towTis  have 
the  power,  under  the  constitution  of  the  various 
states,  to  enact  local  regulations  and  to  impose 
special  taxes,  so  that  makes  a  distinction  and 
must  be  considered,  and  so  I  woiild  vote  against 
Doctor  Woodward's  amendment  for  that  reason 
as  well  as  for  the  reason  mentioned  by  Doctor 
Rankin    and    Doctor    Jepson. 

Dh.  Woodward,  District  of  Columbia:  I 
will  venture  to  suggest  to  Doctor  Ilurty  that  a 
city  has  no  power  whatsoever  that  it  does  not 
derive  from  the  state;  that  the  federal  govern- 
ment under  the  proposed  act  and  all  of  these  acts 
deals  with  the  state  governments;  that  it  lies 
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entirely  within  the  power  of  the  state  govern- 
ment to  determine  their  pro  rata  and  how 
this  money  coming  into  the  state  shall  be  ex- 
pended. I  think  the  matter  should  be  left 
entirely  at  the  discretion  of  the  state  govern- 
ment. This  matter  should  be  determined  by  the 
state  itself.  I  reaUze  that  I  have  the  whole 
field  against  me,  but  I  think  we  are  making  a 
mistake  when  we  hmit  the  bill  to  rural  districts 
only. 

Dr.  Bl.\ck,  Connecticut:  We  have  in  Cpn- 
necticut  many  places  that  are  neither  urban  or 
suburban,  that  need  assistance  For  instance, 
in  the  factory  towns,  there  is  where  we  need 
assistance. 

Dr.  Kelley,  Massachusetts:  That  would 
come  under  the  law. 

Dr.  Trask,  U.  S.  P.  H.  S.:  Without  desiring 
to  express  an  opinion  one  way  or  the  other,  but 
just  to  refer  to  two  or  three  ideas  coming  to  me 
during  the  discussion,  let  me  bring  out  these 
three  points: 

The  mortaUty  is  higher  in  cities  than  in  rural 
sections.  People  live  longer  in  the  country 
than  in  the  cities.  This  is  borne  out  by  the 
recent  Ufe  tables  prepared  by  Doctor  Glover. 
The  more  people  you  bring  together,  the  greater 
the  sanitary  menace  and  the  greater  their  need 
for  sanitary  provision.  At  the  present  time  the 
farmer  is  as  well  off  economically  as  the  city 
dweller.  He  has  as  great  an  income  in  propor- 
tion to  his  expenditures  as  the  average  city  man. 
I  have  no  opinions  on  this  subject,  these  points 
simply  occurred  to  me  as  the  discussion  took 
place. 

Dr.  Rankin,  North  Carolina:  One  more 
thing.  You  have  in  the  two  acts  cited  a  prec- 
edent already  created  by  Congress.  The 
precedents  apply  only  to  rural  conditions. 

On  motion  of  Doctor  Rankin,  it  was  voted 
that  the  resolve  be  adopted. 

Dr.  Crumbine,  Kansas:  Doctor  Tuttle 
recommended,  in  his  presidential  address,  that 
a  committee  be  appointed  to  consider  and  re- 
port on  "Acti\nties  in  Public  Health  Matters  by 
Federal  Departments  other  than  the  United 
States  Public  Health  Serxdce." 

It  was  voted  that  such  a  committee  be  ap- 
pointed. 

Dr.  Crumbine,  Kansas:  I  think  our  pro- 
ceedings would  have  more  attention  if  our 
Pubhcity  Committee  had  more  time  to  prepare 


newspaper  statements.     Therefore,  I  move  that 
the  present  Publicity  Committee  be  continued. 
It  was  voted  that  such  a  committee  be  ap- 
pointed. 

June  22,  1917. 

REPORT    OF    AUDITING    COM- 
MITTEE. 

To  THE  Conference  of  State  and 
Provincial  Boards  of  Health: 

Your  Auditing  Committee  has  the 
honor  to  report  that  the  report  and 
accounts  of  the  retiring  Treasurer,  and 
the  present  Treasurer  of  the  Confer- 
ence, have  been  examined,  the  receipts, 
disbursements  and  vouchers  compared 
and  found  to  be  correct,  assuming  the 
inclusion  of  three  checks  in  transit 
through  bank  exchange,  and  one  item 
of  $2.92  to  be  submitted. 

Gardner  T.  Swarts,  Chairman, 

Auditing  Committee. 

REPORT   OF  THE   COMMITTEE 
ON  NOMINATIONS. 

For  President:  Dr.  J.  S.  B.  Pratt, 
Hawaii. 

For  Vice  President:  Dr.  W.  A. 
Sawyer,  CaUfornia. 

Executive  Committee:  Dr.  T.  D. 
Tuttle,  Washington,  Chairman,  Dr. 
Hermann  Biggs,  New  York,  Dr.  M. 
M.   Seymour,   Saskatchewan. 

The  report  of  the  committee  was 
received  and  the  oflficers  named  were 
elected. 

REPORT  OF  THE   COMMITTEE 
ON  RESOLUTIONS. 

This  committee  has  no  further 
report  to  make.  This  committee  is 
also  the  Committee  on  Necrology,  and 
notes  with  very  deep  regret  the  death 
of  one  of  our  oldest  and  finest  members, 
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Doctor  Hohen,  and  the  committee 
will  prepare  a  suitable  memorial  for 
the  death  of  this  member  and  submit 
it  to  the  Secretary. 

REPORT   OF  THE   COMISIITTEE 
ON  PUBLICITY. 

The  committee  did  not  know  of  its 
existence  early  enough  to  have  a  chance 
to  do  anything.  We  think  we  should 
be  notified  at  the  beginning  of  the 
Conference,  but  even  that  is  a  little 
late,  however,  as  we  should  have 
duplicate   copies   of  reports   and    ab- 


stracts to  hand  to  the  reporters.     We 
get    very    little    publicity     otherwise. 

The  President:'  I  would  like  to  call  to 
your  attention  the  card  gotten  out  by  the  State 
Health  Department  of  Massachusetts  which 
is  being  used  for  the  enrollment  of  persons  de- 
siring to  remain  in  public  health  work  It  is 
entitled  "Massachusetts  Sanitary  Reserve 
Corps"  and  there  are  copies  here  for  any  who 
would  like  them. 

The  President  then  announced  that  the 
personnel  of  the  Committees  on  Pneumonia, 
Tuberculosis  Policy  and  Activities  in  Public 
Health  Matters  by  Federal  Departments  other 
than  the  United  States  PubHc  Health  Service, 
would  be  announced  later. 

There  being  no  further  business  before  it,  the 
Conference  was  adjourned. 
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OFFICERS  OF  THE  CONFERENCE,  1918. 

President Dr.    J.    S.    B.    Pratt,    Hawaii 

Vice-President Dr.  W.  A.  Sawter.  California 

Secretary-Treasurer Dr.  E.  R.  Kelley,  Massachusetts 

EXECUTIVE   COMMITTEE. 

Dr.  T.   D.   Tuttle,  Washington,  Chairman 
Dr.  Hermann  Biggs,  New  York 
Dr.  M.  M.  Setmour,  Saskatchewan 

COMMITTEES. 

Conservation  of  Vision. — Dr.  Gardner  T.  Swarts,  Chairman;  Dr.  M.  M.  Seymour,  and  Dr.  J.  C. 
Price.  • 

Recent  Advances  in  Sanitary  Laws,  Organization  and  Practice. — -Mr.  H.  A.  ^Tiittaker,  Chairman; 
Dr.  J.  H.  Hurty,  Dr.  E.  G.  Williams,  and  Dr.  Carroll  Fox,  United  States  Public  Health  Service, 
Ad\asory  and  Consulting  Member. 

Courses  of  Study  in  Public  Health  and  Samtary  Matters. — Dr.  S.  J.  Crumbine,  Chairman;  Dr.  Oscar 
Dowhng,  Dr.  A.  J.  Young,  and  Dr.  Frederick  R.  Green  and  Mrs.  W.  A.  Johnson,  Consulting  and 
Advisory  Members.  .  i 

Poliomyelitis. — Dr.  F.  M.  Meader,  Chairman;  Dr.  A.  J.  Chesley,  Dr.  W.  C.  Woodward,  Dr.  I.  A. 
Watson,  Dr.  D.  N.  Roberg,  Dr.  S.  L.  Jepson,  and  Dr.  Wade  Frost,  United  States  Public  Health 
Service,  Consulting  and  Advisory  Member. 

'Sanitary  Policy  under  War  Conditions. — Dr.  Allan  J.  McLaughlin,  Chairman;  Dr.  Hermann  M. 
Biggs,  Dr.  Samuel  G.  DLxon,  Dr.  John  S.  Fulton,  Dr.  Wilbur  A.  Sawyer,  Dr.  James  A.  Hayne,  Dr.  C. 
St.  Clair  Drake,  and  Dr.  W.  C.  Rucker,  United  States  Public  Health  Service,  Advisory  Member. 

Pellagra.— Dt.  James  A.  HajTie,  Chairman;  Dr.  H.  F.  Harris,  Dr.  Joseph  Goldberger,  United 
States  Public  Health  Service,  Advisory  Member. 

Terminal  Disinfection. — Dr.  Charles  F.  Dalton,  Chau-man;  Dr.  J.  N.  Hurty,  Dr.  W.  F.  Lippitt, 
and  Dr.  G.  W.  McCoy,  United  States  Public  Health  Service,  Consulting  and  Advisory  Member. 

Progress  of  Full-Time  District  Health  Officer  Legislation. — -Dr.  C.  St.  Clair  Drake,  Chairman;  Dr.  J. 
T.  Black,  Dr.  J.  S.  Fulton,  Dr.  S'  R.  McKelvey,  Dr.  W.  S.  Leathers,  and  Dr.  H.  E.  Young 

Extension  of  Federal  Assistance  in  Rural  Sanitation  to  the  Several  States. — Dr.  W.  S.  Rankin,  Chair- 
man, Dr.  S.  J.  Crumbine,  Dr.  Vi.  A.  Sawyer,  Dr.  W.  F.  Cogswell,  and  Dr.  A.  J.  McLaughlin. 

Activities  in  Public  Health  Matters  by  Federal  Departments  Other  than  the  United  States  Public  Health 
Service. — Dr.  S.  J.  Crumbine,  Chairman;  Dr.  T.  D.  Tuttle,  Dr.  W.  S.  Leathers,  Dr.  W.  F.  Draper. 
United  States  Pubhc  Health  Service,  Advisory  Member. 

Pneumonia. — Dr.  W.  A.  Sawyer,  Chairman;  Dr.  B.  F.  Royer,  Dr.  A.  B.  Wadsworth,  and  Dr. 
Rufus  I.  Cole,  Advisory  Member. 

Tuberculosis  Policy. — Dr.  H.  M.  Bracken,  Chairman;  Dr.  J.  T.  Black,  Dr.  A.  T.  McConnack,  and 
Dr.  F.  C.  Smith,  United  States  Pubhc  Health  Service,  Consulting  Member. 

Change  in  Name  of  Conference. — Dr.  W.  S.  Rankin,  Chairman;  Dr.  H.  M.  Bracken,  Dr.  M. 
M.  Seymour. 

Publicity — Dr.  W.  C.  Woodward,  Chairman,  Dr.  J.  M.  Hurty,  Dr.  J.  \.  Ha\Tie. 
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SECRET.AHIES  OR  EXECUTIVE  OFFICERS,  STATE,  TERRITORIAL 

AND  PROVINCIAL  BOARDS  AND  DEPARTMENTS  OF 

HEALTH  OF  CANADA  AND  UNITED  STATES. 

CANADA. 

Ont.vrio. — Dr.  F.  Montizambert,  Director-General  of  Public  Health,  Ottawa. 

PROVINCES. 

Alberta. — Dr.  T.  J.  Norman,  Provincial  Medical  Officer  of  Health,  Edmonton. 

British  Columbia. — Dr.  Henry  Esson  Young,  Secretary  of  the  Provmcial  Board  of  Health, 
Victoria. 

Manitoba. — Dr.  M.  Stewart  Eraser,  Executive  Officer  of  the  Provincial  Board  of  Health,  Winnipeg. 

New  Brunswick. — Dr.  Roy  H.  McGrath,  Secretary  of  the  Provincial  Board  of  Health,  Frederic- 
ton. 

Nova  Scotia. — Dr.  W.  H.  Hattie,  Provincial  Health  Officer,  Halifax. 

Ontario. — Dr.  John  W.  S.  McCullough,  Chief  Officer  of  Health,  Toronto. 

Quebec. — Dr.  Elzear  Pelletier,  Secretary,  Montreal. 

Saskatchewan. — Dr.  M.  M.  Seymour,  Commissioner  of  Public  Health,  Regina. 

UNITED  STATES. 

Dr.  Rupert  Blue,  Surgeon  General,  U.  S.  Public  Health  Service,  Washington,  D.  C. 

STATES  AND  TERRITORIES. 

Alabama. — Dr.  Samuel  W.  Welch,  State  Health  Officer,  Montgomery. 

Alaska. — Hon.  J.  F.  A.  Strong,  Governor  and  Territorial  Coimnissioner  of  Health  (ex  officio), 
Juneau. 

Arizona. — Dr.  J.  Bernard  Nelson,  Secretary,  Phoenix. 

Arkansas. — Dr.  C.  W.  Garrison,  State  Health  Officer,  Little  Rock. 

California. — Dr.  W.  A.  Sawyer,  Secretary,  Sacramento. 

Canal  Zone. — Col.  Chas.  F.  Mason,  U.  S.  A.,  Balboa  Heights. 

Colorado. — Dr.  S.  R.  McKelvey,  Secretary,  Denver. 

Connecticut. — Dr.  John  T.  Black,  State  Commissioner  of  Health,  Hartford. 

Delaware. — Dr.  A.  E.  Frantz,  Secretary,  Wilmington. 

District  of  Columbia. — Dr.  William  C.  Woodward,  Health  Officer,  Washington. 

Florida. — Dr.  Joseph  W.  Taylor,  State  Health  Officer,  Jacksonville. 

Georgia. — Dr.  J.  F.  Aber.  rombie.  Secretary,  Atlanta. 

Hawah. — Dr.  J.  S.  B.  Pratt,  President,  Territorial  Board  of  Health,  Honolulu. 

Idaho. — Dr.  Edward  T.  Biwcr,  Secretary,  Boise. 

Illinois. — Dr.  C.  St.  Clair  Drake,  State  Director  of  Health,  Springfield. 

Indiana. — Dr.  J.  N.  Hurty,  State  Commissioner  of  Health,  Indianapolis. 

Iowa. — Dr.  Guilford  Sumner,  Secretary,  Des  Moines. 

ICansas. — Dr.  S.  J.  Cnimbine,  Secretary,  Topeka. 

Kentucky. — Dr.  A.  T.  McCormack,  Secretary,  Bowling  Green. 

Louisiana. — Dr.  Oscar  Dowling,  President,  N(;w  Orkans. 

Maine. — Dr.  Leverelt  D.  JJrislol,  State  Commissioner  of  Ilealtli,  .\tigusta. 

Maryland. — Dr.  John  S.  Fulton,  Secretary,  Baltimore. 

Massachusetts. — Dr.  Allan  J.  McLaughlin,  State  Commissioner  of  Health,  Boston. 

Michigan. — Dr.  R.  M.  Olin,  Secretarj-,  Lansing. 

Minnesota. — Dr.  H.  M.  Bracken,  Sec.ctary  and  Executive  Officer,  St.  Paul. 
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Mississippi. — Dr.  W.  S.  Leathers,  Secretary,  Jackson. 

Missouri. — Dr.  J.  A.  B.  Adcock,  Secretary,  Jefferson  City. 

Montana. — Dr.  W.  F.  Cogswell,  Secretary,  Helena. 

Nebraska. — Dr.  J.  D.  Case,  Executive  OflScer,  Lincoln. 

Nevada. — Dr.  S.  L.  Lee,  Secretary,  Carson. 

New  Hampshire. — Dr.  Irving  A.  Watson,  Secretary,  Concord. 

New  Jersey. — Dr.  J.  C.  Price,  Director,  Trenton. 

New  Mexico. — Dr.  W.  E.  Kaser,  Secretary,  East  Las  Vegas. 

New  York. — Dr.  Hermann  M.  Biggs,  Commissioner  of  Health,  Albany. 

North  Carolina. — Dr.  W.  S.  Rankin,  Secretary,  Raleigh. 

North  Dakota. — Dr.  C.  J.  McGurren,  Secretary,  Devil's  Lake. 

Ohio. — Dr.  Allan  Freeman,  Commissioner  of  Health,  Columbus. 

Oklahoma. — Dr.  John  W.  Duke,  Commissioner  of  Health,  Guthrie. 

Oregon. — Dr.  David  N.  Roberg,  Secretary,  Portland. 

Pennsylvania. — Dr.  Samuel  G.  Dixon,  Commissioner,  Harrisburg. 

Philippine  Islands. — Dr.  J.  D.  Long,  Director  of  Insular  Bureau  of  Health,  Manila. 

Porto  Rico. — Dr.  W.  F.  Lippitt,  Territorial  Commissioner  of  Health,  San  Juan. 

Rhode  Island. — Dr.  BjTon  Q.  Richards,  Secretary,  Providence. 

South  Carolina. — Dr.  James  A.  Hayne,  State  Health  Officer,  Columbia. 

South  Dakota. — Dr.  P.  B.  Jenkins,  Secretary,  Waubay. 

Tennessee. — Dr.  R.  Q.  Lillard,  Secretary,  Nashville. 

Texas. — Dr.  W.  B.  Collins,  President,  Austin. 

Utah. — ^Dr.  T.  B.  Beatty,  State  Commissioner  of  Health,  Salt  Lake  City. 

Vermont. — Dr.  Charles  F.  Dalton,  Secretary,  Burlington. 

Virginia. — Dr.  E.  G.  Williams,  State  Commissioner  of  Health,  Richmond. 

Washington. — Dr.  T.  D.  Tuttle,  State  Commissioner  of  Health,  Seattle. 

West  Virginia. — Dr.  S.  L.  Jepson,  State  Commissioner  of  Health,  Charleston. 

Wisconsin. — Dr.  C.  A.  Harper,  Secretary,  Madison. 

Wyoming. — Dr.  C.  Y.  Beard..  Secretary,  Cheyenne. 
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